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THE CHAS. T. MILLER HOSPITAL, ST. PAUL, MINN. 


By STIRLING HORNER, or THE STAFF oF C. H. JOHNSTON, ARCHITECT, ST. PAUL, 


T. Miller Hospital announced the purchase 

of an irregular tract of land lying between 
Summit and College Avenues and extending 
through on a third side to Rice Street, three thor- 
oughfares of quite dif- 
ferent elevations and 
grades, a complex and 
unusual problem of hos- 
pital planning was pre- 
sented for architectural 
study. 

After some weeks of 
careful study, involv- 
ing problems of admin- 
istration, orientation, 
traffic, topography of 
site, and approachabil- 
ity, it was thought ad- 
visable to place the 
main facade and en- 
trance on College Ave- 
nue, a street of some- 
what less importance, 
perhaps, than Summit 
Avenue, but having a 
considerable lower ele- 
vation. College Avenue 
carries materially less 
traffic than Summit, and 


Wm the board of trustees of the Charles 








MINN. 


and service floor at College Avenue elevation, 
with the first typical ward and patients’ floor 
slightly above the Summit Avenue elevation on 
the northwest side of the property. The existing 
topography, with the ground falling away sharply 
to the southwest made 
possible an ambulance 
entrance to the first 
floor in the southwest 
court, with a driveway 
extending clear through 
the block, a service en- 
trance and driveway in 
the northeast court at 
ground floor grade, and 
nurses’ entrance on the 
Summit Avenue side 
slightly above grade. 
This location for the 
building left the level 
tract on the northwest 
available for the con- 
templated children’s 








hospital and _ nurses’ 
residence, without 
which the group is in- 
complete. 


When the plans had 
reached this stage of 
development, the Am- 
herst H. Wilder Chari- 








the cars of visiting phy- 
sicians and others of- 
fer no impediment, a 
condition which might be very burdensome at 
times on the busier avenue. 

The difference in street elevations seemed at 
once to declare for an administrative, interns’, 


The entrance of the Charles 


T. Miller Hospital, St. Paul, Minn, ties, whose directorate 
was partially inter- 
locked with that of the Miller Hospital, began 


negotiations which culminated in the purchase of 
adjoining property upon which it is planned to 
erect a free dispensary and out-patients’ clinic, 
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The foyer of the hospital. 


operated in conjunction with and by the staff of 
Miller Hospital, with which it is to be connected 
by subway. 

The hospital accommodates two hundred and 
sixteen patients. There are fifty free beds dis- 
posed in one, two, four, and six-bed wards. All 
other patients are in private rooms, each having 
individual toilet and lavatory accommodation, 
and in most cases, baths. The rooms throughout 
have been attractively furnished, avoiding so far 
as possible the cheerless white enameled furni- 
ture of the stereotyped hospital room. 
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The north wing of the fourth floor provides 
for the operating section, obstetric rooms, and 
laboratories. The operating suite, with five oper- 
ating and the necessary accessory rooms, com- 
pletely supplied with all modern surgical equip- 
ment and appliances, occupies the north end of 
the wing, with the delivery, wash-up, sterilizing 
rooms, and nursery at the opposite end of the 
corridor. The nursery has been made a part of 
this section to avoid the attendant noise disturb- 
ing the maternity patients in the south wing. 
This departure from the usual placing of the 
créche in close proximity to patients’ rooms is 
proving very satisfactory and practicable. 

In general, the diet kitchens and service rooms 
on each floor have been grouped in the central 
portion of the building, accomplishing ease of 
food distribution, convenience in handling cases 
requiring surgical dressings, and special facili- 
ties for examinations. A feature of this group 
of rooms is the inclusion on each floor of a small 
room where flowers are received and arranged 
before being taken to the patient, and where they 
are stored for the night also. 

The main passenger elevator extends to the 
roof house. The major portion of the roof scheme 
is as yet unfinished, but this space will eventually 
be reclaimed for convalescent porches, recrea- 
tional spaces, and for the outdoor care of suitable 
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An exterior view of the hospital. 
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The handling of kitchen stores is planned much 
on the principle employed in large modern hotels. 
All stores are received, checked, and stored by 
the steward; and issued on daily requisition. A 
freight elevator connects the receiving lobby with 
the basement storerooms and a large root cellar 
conveniently placed under the service driveway. 
The general diets are taken in fireless cooker con- 
veyors to the diet kitchens on each floor, from 
which they are served directly to the patient. 
Special diets are prepared in the dietetic kitchen 
on the first floor and served directly therefrom 
via electric elevators. The entire basement story 
is of the same general height as the typical floors. 
It is occupied at present only in part by stewards’ 
storerooms, hospital storerooms, and a complete 
x-ray department. 

The power plant and laundry are housed in a 
separate structure adjoining the main building 
on the north, and connected with it by both pipe 
and service tunnels. The hospital group is heated 
by means of Webster two pipe vacuum system 
making use of the exhaust steam from the engine 
units. This first winter of operation has dem- 
onstrated the practicability of this installation. 
Perfect circulation has been maintained with 
from one to two inches of vacuum on the mains. 
The boiler room is equipped with two 250 horse- 
power Connelly water tube boilers served with 
type E stokers and vacuum ash conveyors. The 
pump room contains vacuum, boiler feed water, 
and service pumps, feed water and domestic 
water service heaters. Power is obtained from 
two Ridgeway four valve engine generator units 
of 150 and 75 K.V.A. capacity, with selective tur- 
bine or motor driven excitation. 

The switchboard comprises the usual arrange- 
ment of generator, exciter and service panels, 
including Bristol strip recording wattmeter, for 
both light and power loading, and an integrating 
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The location plan of the Charles T. Miller Hospital and the Amherst 
H. Wilder Free Dispensary. 


wattmeter on the totalizing panel. 

Complete duplication of units for breakdown 
service is installed. The switchboard is also con- 
nected with the central power company’s service 
for night use when the plant is operating under 
a light load. A complete installation of indicat- 
ing and recording meters, coal scales, indicating 
draft gauge, CO, meter, indicating pyrometer, 
and Venturi meter give the chief engineer a com- 
plete check on boiler performance. All toilets, 
utility rooms, serving rooms, kitchen and operat- 
ing suites are mechanically ventilated. Vacuum 
cleaning facilities are provided for the entire 
group. 

The second floor of this building is entirely oc- 
cupied by a completely equipped laundry con- 
nected with the service tunnel by an automatic 
elevator. Plumbing fixtures throughout are of 
porcelain or vitreous china. Lighting fixtures in 
patients’ rooms are fully enclosed, dust proof, in- 
direct units with two lamps controlled on sepa- 
rate switches for either regular or dim illumina- 
tion. A silent nurses’ call system is in use, with 

















The attractive kitchen of the hospital. 











The switch board of the power plant. 
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annunciators installed in specially constructed 
nurses’ desks located at corridor intersections. 
The switches for the staff register are located in 
the corridor outside the doctors’ coat room, with 











The power house and laundry connected with the hospital. 


the register board directly above the telephone 
switchboard in the main office. This arrange- 


ment has proved of great convenience in connec- 
tion with the musalophone, as incoming calls for 
physicians in the building are cared for by the 


telephone operator without leaving her position. 

Glass enameled, flushing clothes chutes open 
into soiled linen closets on each floor and into a 
large room in the basement in which the linen is 
sorted and examined before being trucked 
through the tunnel to the laundry. Adjoining 
the soiled linen room, in the basement, a sterili- 
zation unit is installed for the disinfection of 
bedding and patients’ clothing. The kitchen, 
serving, and utility rooms and the mortuary in 
the service building are equipped with built-in 
porcelain enameled refrigerators chilled with a 
circulating brine system. 

The group of buildings is designed in Renais- 
sance style, executed in red colonial brick and 
Bedford limestone. The buildings have been made 
completely fireproof by using a reinforced con- 
crete skeleton type of construction. 

Serving room and corridor floors and stairways 
are of terrazzo. All utility rooms, private toilet 
rooms, and operating rooms have tile floors with 
glazed tile wainscots. The public toilets have tile 
floors and marble wainscots. The entire kitchen 
and service section, including corridors, has tan 
colored salt glazed brick wainscots, with red 
quarry tile floors. Patients’ rooms have wood 
floors and walnut stained birch trim. Operating 
rooms, toilets, and utility rooms are in gray 
enamel. 

The plans for the service building contemplate 
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two additional stories, housing male and female 
domestic servants. Future growth of the insti- 
tution will necessitate the addition of a children’s 
hospital and nurses’ residence on the Summit 
Avenue side of the property. 

No description of this hospital plant is com- 
plete without reference to the efficient organiza- 
tion which has been brought together by the su- 
perintendent, Dr. Louis B. Baldwin, under whose 
directions the plans were prepared and to whom 
the architect is indebted for many helpful sug- 
gestions during their perfection. 





HEALTH AGENCIES TO BE HOUSED UNDER 
ONE ROOF 


Arrangements have been made by a “Common Service 
Committee” representing the American Social Hygiene 
Association, the National Committee for Mental Hygiene, 
the National Organization for Public Health Nursing, and 
the National Tuberculosis Association, for two floors of 
the new Penn Terminal Building at 370 Seventh Avenue, 
New York City, to house the executive and office staffs of 
several health agencies. These agencies are: The Ameri- 
can Public Health Association, American Social Hygiene 
Association, Bureau of Social Hygiene, National Child 
Health Organization, National Health Council, National 
League for Nursing Education, National Organization for 
Public Health Nursing, National Tuberculosis Associa- 
tion, and a branch office of the United States Public 
Health Service. 

The American Society for the Control of Cancer, the 
Health Service Department, the New York Chapter of 
the American Red Cross, and other organizations are con- 
sidering moving to the same building. 

Efficient and economical administration of these activi- 
ties will be promoted by this arrangement, for, though 
each organization will retain its own independence, there 
are certain things, such as storage, distribution of ma- 
terials, telephone, rest room, library facilities, etc., which 
can be carried on in common. Further plans for cooper- 
ation are now being considered by the National Health 
Council. 


DR. PONTON TO SURVEY CANADIAN HOS- 
PITALS 


Dr. T. R. Ponton of the Vancouver General Hospital, 
Vancouver, B. C., recently began a survey for the Ameri- 
can College of Surgeons of all the hospitals in the Do- 
minion of Canada of fifty beds and over. Dr. Ponton will 
make this survey in one continuous trip, starting from 
Vancouver and working east. The survey will probably 
take about four months. 

Five physicians on the staff of the American College of 
Surgeons are now surveying the hospitals located in the 
United States, giving particular attention to the hospitals 
of 100 beds and over that are not on their 1920 approved 
list. Hospitals with a bed capacity of from fifty to 100 
beds located on the itinerary of these men are also being 
visited. The results of these inspections will be published 
in the American College of Surgeons’ 1921 list of ap- 
proved hospitals. 








The Hospital Library and Service Bureau has found its 
list of architects connected with the hospital field to be 
so successful that it is compiling a list of landscape 
architects who have done institutional work. 











May, 1921 


THE FINANCIAL CAMPAIGN AS A METHOD OF 
RAISING MONEY FOR HOSPITALS 


By MARY FRANCES KERN, Director oF FINANCIAL CAMPAIGNS, CHICAGO, ILL. 


number of hospital beds. In some, therefore, 

new hospitals need to be built; in others, ex- 
isting hospitals need to be enlarged and more 
completely equipped. To meet these require- 
ments, funds are of course needed. How are they 
to be secured? One of the methods, to be de- 
scribed briefly here, is the method of the financial 
campaign, or, as it came to be known during the 
war, the “drive.” In most instances this method 
has been found successful, especially when the 
campaign was conducted by a thoroughly qualified 
director. 

The fund-raising campaign has been developed 
through various stages into a definite business. 
Institutions such as schools, colleges, universities, 
hospitals, sanatoriums, homes for the aged and 
orphans, and welfare centers now consult with 
campaign experts just as they consult with attor- 
neys, expert accountants, advertising agents, or 
other specialists. This has come about through 
the demand for competent executives who have 
devoted their time and talent to intensive study 
of organization and financial appeal. With the 
five great liberty loans in mind, it is easy to fall 
into the error of thinking that financial cam- 
paigns were the outgrowth of the World War, and 
to forget that campaigns of this character were 
conducted successfully long before 1914. 

In undertaking a financial campaign, one of 
the most important steps is the selection of the 
campaign director. Many of the qualifications 
for this position are obvious, but above all he 
must be a person of experience and absolute integ- 
rity. To put a hospital financial campaign in the 
hands of an inexperienced director is to run grave 
chances of failure. Promotional concerns inter- 
ested solely in securing contracts, offer many 
roseate promises and point proudly to their care- 
fully worked out plans. This is dangerous on its 
face, for a campaign must have an individuality 
and a distinction of its own based on a careful 
study of the needs of the community and of the 
sources from which support is to be drawn. If 
a director lacks the experience and training nec- 
essary to apprehend these differences, the cam- 
paign is likely to become an unhappy fiasco. 

With the pledged cooperation of all the friends 
of the hospital, and a staff of seasoned executives 
to conduct the campaign, the hospital’s chances 
of success are good. 


Pon American communities have an adequate 
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Procuring funds, you will discover, is only a 
part of the benefit to be derived from the cam- 
paign. In a well-conducted drive the hospital 
will win many staunch supporters, and build up 
a backing, the value of which is often greater 
than the money secured through the campaign. 
The head of a prominent hospital, in commenting 
on a successful campaign through which his in- 
stitution had just passed, said, “The value of a 
drive in reviving interest in the hospital and in 
making new friends for it is incalculable. I would 
much rather have $500,000 from 50,000 men and 
women than $1,000,000 from a few hundred 
wealthy patrons.” 

By your effort, the public is educated through 
campaign publicity. It learns what you have 
achieved in the past and what you desire to do 
in the future. It learns the importance to the 
community of a modern, well conducted hospital. 
It tends to overcome the impressions of many 
intelligent, but ill informed people, that the hos- 
pital is a place to which their friends may be 
taken only in extreme need. 

Under the stimulus of the campaign, the al- 
ready existing hospital is apt to undergo a thor- 
ough house cleaning, even though the headquar- 
ters of the campaign are away from the institu- 
tion itself. Shortcomings in organization, in ad- 
ministration, and in equipment are brought to 
light and the effect of the searching scrutiny of 
all departments is unquestionably beneficial. 

In short, the effect of a campaign on the com- 
munity is best described in an editorial which 
appeared in a Middle Western daily recently, at 
the close of a successful hospital financial cam- 
paign. The editorial runs in part as follows: 
“The campaign raised the dormant enthusiasm in 
community spirit in this county, which has been 
hitherto undeveloped, and in fact, it is our belief 
that the effort along this line is actually of more 
importance to the whole district than the $300,000 
which was raised for our hospital; . . not 
only was this community left a hospital, but also 
a stimulus to encourage the people here to do big 
things, things which before seemed impossible.” 

As has already been pointed out, conducting 
financial campaigns is a business, and every phase 
of the campaign should be businesslike. In the 
first place, the directing organization should be 
employed at a definite salary. In the early days, 
campaign directors were employed on a percent- 
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age basis, and many people refused to contribute 
because they did not wish to see part of their sub- 
scription go to promotion. This reason for refus- 
ing to give no longer rings true, for all of the 
expenses of the drive under the new method are 
underwritten in advance by the hospital board of 
directors, or by an interested group of citizens. 
One hundred cents of every dollar subscribed goes 
to the hospital. 

In the second place, all disbursements of the 
campaign should be passed upon by a finance com- 
mittee and at the close of the campaign an auditor 
should examine the committee’s books and make 
a public report. In this way every cent expended 
by the directing staff is accounted for to the trus- 
tees, or whatever group of citizens underwrites 
the expenses of this campaign. 

In the third place, an auditor should be em- 
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ployed to receive all moneys collected during the 
campaign. He should keep an accurate account 
of all receipts and at the close of the campaign 
turn the funds over to the hospital authorities. 

In the light of results, the cost of a well con- 
ducted, businesslike financial campaign should be 
extremely low. For example, a campaign for a 
goal of $300,000, which terminated this year, came 
to a successful conclusion at a total cost of less 
than 3.5 per cent. It is believed that within the 
year the efforts put forth in this campaign will 
bring the hospital nearly half a million dollars, 
making the total cost about 2 per cent. Condi- 
tions vary, however, and the cost of raising the 
funds in some communities will run higher. Yet 
5 or 6 per cent is merely the interest on the de- 
sired fund for one year and you have no principal 
or further interest to meet. 








THE NEW CHILDREN’S BUILDING OF THE NATIONAL 
JEWISH HOSPITAL FOR CONSUMPTIVES 





By MRS. S. PISKO, SECRETARY, NATIONAL JEWISH HOSPITAL FOR CONSUMPTIVES, DENVER, COLO. 


try practitioner of Warwickshire, England, 

established in Sutton, the first sanatorium in 
the world based upon the use of a generous diet, 
fresh air day and night, and careful medical su- 
pervision for consumptives. He had been effect- 
ing cures for several years when he published 
his results, whereupon there arose a bitter and 


Fits decades ago George Bodington, a coun- 














Front view of the Hofheimer Children’s Building of the National 
Jewish Hospital for Consumptives. 


contemptuous opposition to his views and he was 
compelled to abandon his work. Fourteen years 
later, in 1854, Herman Brehmer, being attracted 
by the ideas of the English doctor, succeeded in 
spite of ridicule and opposition in founding his 
sanatorium, which was opened in 1859, at Goer- 
bersdorf in Prussian Silesia. 


It was through the 


efforts of Brehmer and his supporters that the 
value of the open-air treatment of tuberculosis 
was finally established. In America, Edward L. 
Trudeau was eager to test the methods of Breh- 
mer, and in 1884, after having himself benefited 
by the open-air treatment in the Adirondacks, the 
“Trudeau Sanatorium” was started. A _ begin- 
ning was made with small donations, a few acres 
of land, and two small buildings. This was the 
pioneer sanatorium of America and has set the 
example for the establishing in this country of a 
large number of private and public sanatoriums 
for the treatment of ‘all stages of tuberculosis. 
In France, more than any other country, the ef- 
forts were directed toward combating the disease 






















Rear view of the Hofheimer Children’s Building of the Memorial Jew- 
ish Hospital for Consumptives. 


in childhood. In 1888 there was founded by pri- 
vate initiative, a society called “L’Oeuvre des In- 
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fants Tuberculeuse,” which was recognized as a 
public utility by a decree of the French Govern- 
ment in 1894. Their hospitals of Ormesson and 
of Villiers admit consumptive children in every 
stage. At Davos in Switzerland, one of the most 
famous sanatorium centers in the world, is situ- 
ated Dr. Turban’s sanatorium opened in 1887. 
Here has been established a class of “Prophylac- 
tiker” made up of children of consumptive par- 
ents, who are educated, physically and mentally, 
so that they may avoid the disease of their 
parents. 

The National Jewish Hospital for Consump- 
tives of Denver, Colo., was established in 1899, 
as a sanatorium for tuberculous patients who are 
unable to pay. Starting with a single building, 
“A monument of deeds, one that marks no creeds,” 
and supported entirely by Jewish philanthropy, 
it has gradually grown 
to dimensions compar- 
able to the best sanato- 
riums in the United 
States. Its achieve- 
ments have been a pride 
to the Jews of America, 
and its success had 
“added another to the 
great monuments that 
have marked the liber- 
ality of the Jewish peo- 
ple through all ages.” 
There is no charge to 
patients who enter the 
hospital. “None may 
pay who enter, none may enter who can pay.” 
Admittance to the hospital is arranged through 
local organized charity. Patients are admitted 
from all parts of the United States. 

The following list gives the source of the 3,613 
patients treated since 1900: 






































Plan of the first floor of the children’s building. 
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An artistic dining room, such as this one, adds much to the enjoy- 
ment as well as the healthfulness of one’s meals. 











Plan of the second floor of the children’s building. 
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Of the 3,613 patients treated since 1900, 50 per 
cent have returned to their former occupations, 
either cured or greatly improved. The following 
is an itemized list of the results obtained: recov- 
ered, 716; greatly improved, 1,337; slightly im- 
proved, 543; unimproved, 857; died, 160. 

The National Jewish Hospital is located in 
Denver, a city high above the sea, in the imme- 
diate vicinity of the wonderful Rocky Mountains, 
where the air is clear and dry, and the sun shines 
nearly every day of the year. 

Eleven buildings house the hospital. In addi- 
tion, there is a seventy acre farm to furnish a 
daily supply of fresh milk and eggs. It has been 
with the same philanthropic spirit which has 
actuated the management of this institution from 
its inception, that the hospital has recently ac- 
quired a new children’s building, the gift of Mr. 
and Mrs. Nathan Hofheimer, of New York. This 
will greatly facilitate the program of preventive 
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This spick and span room shows how, in a small building, economy of 
space may be effected by a combination diet kitchen, drug station, 
and chart room. 


therapy which has heretofore been carried on in 
annexes to other buildings. The purpose of this 
building is to offer facilities for the children of 
poor tuberculous parents—a class of Turban’s 
“Prophylactiker”—and for those suffering from 
the ravages of tuberculosis. The building has 
been planned both for efficiency and economy. It 
is a two story red brick building with a base- 
ment and it has a capacity of thirty-six beds. On 
the first floor is a reception room, a dining and 
play room for the children, a diet kitchen, dormi- 
tories for sixteen beds, with adjacent dressing 
rooms, bath rooms, toilets, linen room and pantry, 
and a large porch, fourteen by twenty-five feet, 
in which it is contemplated to apply heliotherapy. 
On the second floor are dormitories for sixteen 
beds, with adjacent dressing rooms and bath 
rooms, two private rooms with a private bath 
room for isolation purposes, a small operating 
room, nurses’ room, linen room, and large porch. 
Heat, light, and hot water are supplied by the cen- 
tral power plant. A special feature of the build- 
ing is the dormitories. These face the south, and 
by reason of the large number of windows and 
transoms are practically open air sleeping 
porches. 














This is a well arranged nurses’ room. 


The purpose of the building is to establish a 
preventorium for children who would otherwise 
live in an environment that would render them 
susceptible to tuberculosis. They may be sent 
here for a variable period to be built up by the 
natural agents of fresh air, good food, and ade- 
quate rest, and made strong enough to hold their 
own in the social complex of city life. In addi- 
tion it is intended to care for a certain number of 
orthopedic cases in this building. There are am- 
ple facilities in the Grabfelder Medical Building 
of the hospital to offer every diagnostic and thera- 
peutic agent that a case may call for. In this 
building, which is adjacent to the children’s build- 
ing, there are complete facilities for all labora- 
tory, roentgenological, and fluoroscopic examina- 
tions, in addition to special dental and nose and 
throat clinics. 

Each child is examined fully, upon admittance, 
and thereafter at regular periods to determine its 




















The radiation, ventilation by transoms, indirect lighting, and abund- 
ance of sunlight are interesting points in this girls’ dormitory. 


progress. The medical care of the children is 
under the immediate supervision of specialists in 
orthopedics, pediatrics, and tuberculosis. The 
diets and routine life of the children are under the 
supervision of a competent person. The follow- 
ing is the basis of the routine life of the children: 
6:45-7:30, daily shower and dress; 7:30-8:00, 
breakfast; 8:00-8:45, housework; 8:45-12:00, 
school; 12:00-1:00, dinner; 1:00-3:00, rest hour; 
3:00-5:00, recreation and occupational therapy; 
5:00-5:30, supper; 5:30-7:15, recreation or study 
period. 

The children attend school three hours every 
morning and their work is conducted by an ap- 
proved public school teacher. The program cor- 
responds as nearly as possible to that used in the 
city grammar schools and it is planned to accom- 
plish one semester of work in a year. The depart- 
ment of occupational therapy, which provides 
instruction in craft work, is in charge of a compe- 
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tent specialist. The children are trained to be 
nimble with their fingers, quick with their eyes, 
and original in ideas. The following crafts are 
chiefly used: basketry, leather tooling, painting, 
toy making, elementary book binding, weaving 
and block printing. Children living in an institu- 
tion are necessarily barred from many of the 
interests of the normal child, and the tendency is 
to develop habits of idleness and carelessness. 
Occupational work to a large extent corrects this 
evil and is frequently responsible for the develop- 
ment of a latent talent. In many cases these 
crafts lead directly into vocational training along 
some original line. Whether or not these crafts 
are used as a means of livelihood in the future, 
they at least furnish a possible avocation, and in 
some measure care for those hours which other- 
wise may easily undo the years of preventive care. 
Part of the function of a preventorium is to 
furnish content of mind through active hands, and 
thus lay the foundations for a useful, busy life no 
matter what the physical handicap may be. An 
appreciation of beauty, and the ability to trans- 
form that appreciation into some concrete form 
is a never failing source of interest and pleasure 
to a child, and he rapidly becomes skillful enough 
to make objects of real value. 

Diversional therapy cares for these children 
temporarily confined to their beds by providing 
simple tasks and amusements. The recreation of 
the children comes also under this department, 
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and those activities which lead to physical fitness 
and_ future personal happiness are given utmost 
attention. Social activities must cooperate with 
all the agencies that make for physical upbuild- 
ing, and the moral growth inevitably incident to 
the same wholesome active life. 

In this manner, with the generous aid of our 
numerous friends, we are the agency that takes 
little children from the slums and tenement dis- 
tricts where frequently we find them pale, anemic, 
undernourished, and undersized, sometimes with 
a dulled mentality, and gives them the things that 
are theirs by birthright, fresh air, wholesome 
food, adequate rest, and wholesome ideas. In a 
remarkably short time the pale cheeks take on a 
rosy color, the dull listless eyes become bright, the 
child with a backward air begins to laugh heart- 
ily, and the undersized child takes on weight. 
Thus in about a year’s time the child is ready to 
return to the life of the city, but now he is pre- 
pared to survive in the struggle. 

An elaborate social service follow-up system is 
organized to watch over these children when they 
must give up their places to more urgent cases. 
The management of the hospital insists that the 
homes of children accepted in the institution be 
reconstructed before the return of the children, 
and as they themselves have learned the value of 
cleanliness and fresh air, they take this knowl- 
edge with them not only into their own homes, 
but into the neighborhood. 


IMPROVING THE HOSPITAL FOOD SERVICE* 


By HERBERT O. COLLINS, M.D., St. PAUL, MINN. 


kitchen of a one hundred bed hospital, car- 

ing for private patients, will be a chief cook, 
an assistant cook, twe maids, one pastry cook, a 
night cook, and janitor service. In the special 
diet kitchen there will be required two or three 
pupil nurses, one maid, with the assistant dieti- 
tian in charge, and janitor service. 

In such an organization the assistant cook 
should be sufficiently experienced and competent 
to take the place of the cook at any time in case 
of absence or illness, and if she can also substi- 
tute for the pastry cook, the organization will 
be more efficient. In a small hospital the night 
cook will not be busy all night, and may be given 
other duties, such as starting some of the opera- 
tions for the breakfast. But it should be remem- 
bered that the midnight supper, usually served 


T HE help which will be needed in the general 


*This is the third of a series of articles by Dr. Collins on hospital 
food service. The first and second appeared in the February and April 
issues of THE MODERN HOsPITAL. 


the night nurses and night employees, is equiva- 
lent to the noon meal served the day force. It 
should not be too light a lunch, but a substantial 
meal, well prepared. The night cook, for this 
reason, should be carefully chosen and paid suffi- 
cient salary to insure competent service. 


Chief Cook Head of Kitchen Force 


It would be impossible, in an article of this 
kind, to attempt to assign the duties of the va- 
rious employees in the kitchen. In many of them 
the titles of the positions are sufficiently descrip- 
tive, and the details will need to be left to the 
judgment of the one in charge. As in all efficient 
organizations, there must necessarily be one un- 
questioned head, and in the kitchen such author- 
ity will naturally be vested in the chief cook, who 
in his or her turn will be responsible to the dieti- 
tian. A common and successful arrangement of 
the work is one in which the assistant cook be- 
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comes largely responsible for the breakfast, the 
chief cook coming on duty a little later. 

Subject to the approval of the dietitian, the 
chief cook should be held strictly responsible for 
ordering and receiving kitchen supplies, and for 
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Plan of ward diet kitchen. 


1. Food elevator. 9. Work table. 

2. Refrigerator. 10. Dish sterilizer. 

3. Pass window. 11. Soiled dish counter. 
4. Bread cutter. 12. Dishwashing sink. 
5. Hot plate. 13. Clean dish counter. 
6. Toaster. 14. Cupboard. 

7. Egg boiler. 15. Dish warmer. 

8. Tray rack (on wheels). 16. Shallow sink. 


their care, except those used in the special diet 
kitchen. This includes the care and proper use of 
“left-overs.” For this reason, the key to the 
cook’s supply room and to the cook’s refrigerator 
should be in her exclusive possession. She is 
usually responsible for seeing that the kitchen is 
kept clean and neat, for the care of all apparatus 
and utensils, and for the deportment of her force. 
As her personal responsibility, she frequently 
assumes the cooking of all meats, leaving the 
preparation and cooking of the vegetables to the 
special supervision of her assistant. The maids 
mentioned in the list of kitchen employees need 
not be specially skilled in cooking. Their duties 
will consist mainly in preparing vegetables, wash- 
ing and cleaning utensils, and some cleaning of 
the kitchen itself. 

If properly organized, the work of the special 
diet kitchen will be limited to the preparation of 
special diets. Unless a particular room is equipped 
for the purpose, as is done in some of the larger 
hospitals, the beverages served patients between 
meals may be prepared here, instead of in the 
ward diet kitchens, with the advantage of having 
them made by persons specially trained in such 
work, with the aid of proper equipment. The 
preparation of desserts and salads for private pa- 
tients in the special diet kitchen, as practiced in 
some hospitals, should be discouraged. 

If there is an assistant dietitian, the special 
diet kitchen should be her individual responsi- 
bility, leaving the dietitian free for teaching, gen- 
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eral supervision, and the consideration of the 
larger problems of her department. The work 
belonging properly to the others connected with 
the special diet kitchen will be easily understood. 
The pupils nurses assigned there are employed 
in preparing special diets from approved or pre- 
scribed formulae, and in working out dietetic 
problems connected with the treatment of pa- 
tients ; their work in the special diet kitchen being 
supplemental to the theoretical teaching they re- 
ceive in the class room. 


Function of the Ward Diet Kitchen 


The ward diet kitchen, if more properly named, 
would be called the ward serving room, or pantry. 
Little cooking should be done in this room, as it 
should be reserved chiefly for the preparation of 
patients’ trays, and the serving of food already 
prepared elsewhere. The food so prepared is usu- 
ally sent to the ward diet kitchen in cars, which 
are either heated or insulated, and placed in a 
steam table to keep it hot while the trays are 
being set. A better way will be described later 
in this article. , 

A few articles of diet, which need to be spe- 
cially prepared or served promptly after cooking, 
may be prepared here. These include such things 
as eggs, toast, small steaks, and in some hospi- 
tals, the cold beverages served between meals. 
Such work should be limited as far as possible, 
as it is seldom practical to obtain experienced 
cooks for each ward, and taking the time of the 
nurses in this way should be avoided so far as 
possible. A certain amount of it, however, is 
unavoidable, if such food as that mentioned above 
is to reach the patients in a palatable condition. 


Special Food Elevator Necessary 


A special elevator or dumb waiter, preferably 
electric, and large enough to take the food cars, 
should be provided in the building, from the base- 
ment to each ward diet kitchen. The same ele- 
vator may be used for the removal of garbage 





A gas-heated steam table, with a cast iron top, porcelain enameled. It 
has tight-fitting lap seams and each section is removable for easy 
cleaning. The top has two oblong meat platters, six cast iron soup 
or vegetable jars, and three gravy jars. The warming closet is gal- 
vanized with sliding doors and two shelves inside. 
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cans and for the delivery of the general supplies 
of the ward. It is very desirable that such pro- 
vision be made, as neither the food nor garbage 
cans should be allowed in the passenger elevator. 
These special elevators also insure quicker de- 
livery of the food, as the cars are not held up 
by the other activities of the hospital. 

There are various kinds of food cars on the 
market, but the writer has never seen one that 
was satisfactory in every way. Many of them 
are made of wood or metal, without special means 
of keeping the food hot in transit, making it 
necessary to reheat it by some means, usually a 
steam table, after it is received. Objections to 
this, and the effect upon the taste of many kinds 
of food, are too obvious to need discussion. There 
are other cars in which an attempt is made to 
heat the car by means of hot water compartments, 
or in other ways, to which the objections are 
made that they either do not keep the food as 
hot as necessary, that they over cook it in transit, 
or dry it out. Electrically heated cars depend for 
their heat upon an electric unit which needs to 
be connected with the lighting circuit in order to 
generate the heat. Obviously there is no heat in 
such a car while it is being transferred from the 
kitchen to the ward diet kitchen, the time it is 
most needed, and at its best the heat from the 
electric unit is of little use. Also, none of these 
cars makes sufficient provision for the proper 
transportation of cold foods. 


Fireless Cooker Food Cars Better 


Food cars made on the principle of the fireless 
cooker are now on the market, and come nearer 
to solving the problem of the proper transporta- 
tion of food than those above mentioned. The 
food can be placed in these in the general kitchen, 
and will remain hot for several hours. The cars 
are clean and easily cared for, and are found to 
be an improvement over the other methods. No 
steam table is needed in the serving room, the 
trays being set directly from the food car, with- 


out the necessity of reheating the food. < 


A better and more economical method of serv- 
ing to patients is to serve the trays directly from 
the fireless cooker food car instead of setting the 
trays in the ward diet kitchen. In this method 
the trays are set with the empty dishes, and some- 
times with such dishes as are to be served cold, 
and taken to the rooms or to the patients’ bedsides. 
The car is then run from room to room or through 
the ward by an orderly or maid, accompanied by 
a nurse, and the dishes on the trays are filled with 
the hot food directly from the car. The food is 
thus served more quickly, as it is not handled 
so many times, and it is in a much better condi- 
tion than it usually is after it has been reheated 
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in a steam table, and perhaps left standing while 
a large number of trays are being prepared and 
carried, one or two at a time, from the serving 
room to the patients. The method has the addi- 
tional advantage of giving the patient some choice 
in the matter of his menu. This privilege is 
usually pleasing to the patient and is also eco- 


| 
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A hospital diet kitchen steam table with overhead warming oven. The 
base is made of angle iron, black polished, the shelf and skirting 
are black polished iron and the frame is nickel plated. It has a 


copper meat pan, with nickel plated revolving top, four white china 
pots, with removable copper covers. The warming closet and slid- 
ing doors are of black polished iron with nickel plated trimmings. 


nomical of food. The chief objection to such a 
system is that it is difficult to have hot dishes, as 
the trays containing the needed dishes must be 
distributed some time ahead of the arrival of the 
car. But as the dishes, though not hot, need not 
be particularly cold, the objection need not be a 
serious one and will be overbalanced by the advan- 
tages. With less work, and with great improve- 
ment in the service, and considerable saving of 
food, meals can be served in this way in about 
half the time it usually takes, when the trays are 
prepared in the ward diet kitchen. “Special” 
trays, that is, trays for patients on special diet, 
will be more safely prepared in the ward diet 
kitchen and taken to the patient from there, in 
order to avoid mistakes. 

A convenient and practical division of the work 
of preparing and serving the food, between the 
various kitchens, is as follows: In the general 
kitchen, all food for nurses, interns, and em- 
ployees, except pastry, desserts and salads. For 
the patients, all meats, except such steaks or 
chops as are ordered “special.” All vegetables 
for those on general diet, cereals, and coffee. 
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In the pastry bakery, all pastry, rolls, desserts 
(including ice cream and ices), and salads. 

In the special diet kitchen, special orders, those 
diets made from special food formulae, or in con- 
nection with which particular food problems are 
to be solved. All “between meal’ beverages. 
Special feedings for infants, unless the pediatric 
service is large enough to justify a special room 
for the purpose. 

In the ward diet kitchen, eggs, toast, small 
steaks and chops, tea and cocoa. 


Dish Washing An Unsolved Problem 


The washing of the dishes used by patients may 
be classed as one of the unsolved hospital prob- 
lems. It is usually done in the ward diet kitchen, 
but the noise is very objectionable to the patients, 
and it is difficult not to make any noise. To meet 
this objection it has frequently been suggested 
that a central dish washing room be established 
and equipped with the necessary dish washing 
machine, and that all dishes from the various 
parts of the hospital be sent there after each 
meal, washed, and returned to the ward diet 
kitchens. Except in a very small hospital, caring 


for but one class of patients, the writer does not 
believe such a system either desirable or prac- 
While the noise on the wards will be re- 


tical. 
duced somewhat, it will not be entirely elimi- 


nated, as the dishes will need to be handled both 
in preparing them to be sent to the dish washing 
scullery, and in unloading them and putting them 
on the shelves when returned, and such saving 
of help as may result will be largely covered by 
the extra expense caused by the increased break- 
age resulting from the extra amount of handling 
of the dishes. 

It will also be borne in mind that in most hos- 
pitals it is found desirable to provide different 
qualities of china for various classes of patients. 
Thus, private patients occupying expensive pri- 
vate rooms will expect more delicate china than 
that generally used for the free patients in the 
wards. If the dishes are all washed together in 
a common scullery, much confusion must inevi- 
tably result in connection with their return to 
their proper places. Special care in sterilization 
will also be needed with the dishes used by certain 
patients, and this is likely to be more safely done 
where they are handled in smaller quantities and 
with closer supervision. 

For this reason, it seems best to equip each 
ward or division of the hospital with its own 
dishes, selected to suit the needs of the class of 
patients to be cared for there, and to have them 
washed in the ward diet kitchen of each depart- 
ment, as is the usual custom. Much can be done 
to eliminate or minimize the noise resulting from 
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the dish washing if care is taken, and if the ward 
diet kitchen is planned so that its doors do not 
open directly into a corridor adjacent to patients’ 
rooms. The plan shown on page 408 is intended 
to illustrate how this can be done. 

A common error in building hospitals is to plan 
too small a ward diet kitchen. The space should 
be ample to care for the equipment, to provide 
for the reception and unloading of the food car, 
and to enable four or five persons to work com- 
fortably without congestion or confusion. For 
serving the food to twenty-five or thirty patients 
a minimum of three hundred and twenty square 
feet of floor space will be needed. The following 
equipment will be needed in a ward diet kitchen 


of this size: 


1 Refrigerator with separate com- 
partment for milk, cream and 
butter. 

Dish sterilizer. 

Clean dish counter. 

Shallow sink. 

Work table, steel, or steel top. 

Toaster (electric). 

Hot plate, gas or electric. 

Egg whip. 

1-qt. crock for salt. 

10-lb. can for sugar. 

Carving knife. 

Roast beef slicer. 

Meat fork. 

Garbage can (25 gals.). 

Large spoons (12 in.). 

Cork screw. 

Heavy dishpan. 

Doz. dish towels. 

Pail, enameled, i gals 

Ice pick. 


Butter tub. 
1 Soiled dish counter. 0 Trays, aluminum or white en- 
ameled. 


The list of dishes, and glass and silverware 
needed will be given in another article in which 
such ware will be discussed. 


Dishwashing sinks (deep), or 
small dishwashing machine. 

Cupboard for dishes and sup- 
plies. 

Dish warmer. 

Tray rack, on wheels. 

Egg boiler, small, automatic. 

Double boiler (1 qt.). 

Steel fry pan (10 inches). 

Pepper shaker. 

Butcher's knife. 

Carving fork. 

Gravy ladle. 

Can opener. 

Lemon squeezer. 

Water pitcher, enameled (4 qt.). 

Rack for towels (paper or 
hnen). 

Measuring cup. 

Saucepans. 

Rack for drying dish towels. 


el ee El el Dl el el en ee ee 
ll ell el el ele ed = ee 


COME De Re 


GOVERNMENT UNDERTAKES BIG HOSPITAL 
PROGRAM 


The bill providing $18,600,000 for government hospitals 
was passed by Congress. The bill was the result of urgent 
requests from the Public Health Service and the American 
Legion, for adequate facilities for ex-service men. The 
immediate expenditure of $6,100,000 for the improvement 
of hospitals now existing and $12,500,000 for the construc- 
tion of new hospitals was approved. The original plan of 
having five large hospitals throughout the country has 
been set aside, and the arrangements have been placed in 
the hands of the President and the Secretary of the Treas- 
ury to place the new hospitals as may be required. This 
is the largest hospital program ever undertaken by the 
government. 


HOLD COURSE AT TUSKEGEE INSTITUTE, 
ALABAMA 


A postgraduate course in medicine and surgery is being 
given at the John A. Andrew Memorial Hospital, Tus- 
kegee Institute, Alabama, beginning Monday, April 4, 
1921, and continuing for four weeks. The course has re- 
ceived endorsements from any of the best men of the pro- 
fession. The instructors will be leading men of both the 
white and colored races from different sections of the 
country. In consideration of the great difficulty in get- 
ting postgraduate work in the schools and hospitals, it 
would seem that this course should be well attended and 
prove a great success. 
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MAKING THE MOST OF THE HOSPITAL ROOF 


By CORNELIUS S. LODER, or CorNeEtius S. LODER AND ASSOCIATES, HosPITAL CONSULTANTS, NEW YORK 


worthy of serious consideration by hospital 

builders in the Occident. Using the roof for 
curative and recreative purposes will benefit the 
patient and increase hospital revenue. Each of 
these is of practical importance, for a larger rev- 
enue naturally results in better service to the 
patients. 

Until recently, most hospitals considered their 
cellar space for furnace and storage purposes 
only. At the present time, through rearrange- 
ment, these basements are productive sections of 
hospitals. So the roofs, which are now regarded 
by many as merely shelters against the weather, 
should be put to productive, practical use. 


"T= uses of the roofs in the Orient are 





f 











quite fully 
Here is a 
large area entirely unused except for slight recreational purposes. 
The elevator and lavatories are to be found in the enclosed space, 


The roof of the Waterbury Hospital, Waterbury, Conn., 
illustrates the possibilities of hospital roof service. 


and there is a covered space for protection from storms. The 
larger roof could just as well be used for the enjoyment of the 
patients, and as a productive part of the hospital. 


To some, this idea of putting the roof to some 
use may seem radical. Many conservative hos- 
pital executives are rather averse to introducing 
unprecedented and unorthodox methods. In such 
hospitals the authorities later find that their field 
of service has been seriously limited by this lack 
of foresight. The progressive institutional ex- 
ecutives, as well as the modern hospital architects, 
who are seeking the best plans for their clients, 
will give this matter earnest consideration. 
Some may think it will be very expensive. But 
after the initial expense, the cost of mainte- 
nance will not prove a burden, as special appli- 
ances will be prepared to prolong the life of the 
roofing equipment, and the cost of operating 
may be less than that of the ordinary patients’ 
floor. This is true because there are no side 
walls and ceilings. “The daylight saves the cost of 
artificial lighting, the absence of windows lessens 
the task of cleaning, while the care of the roof 


necessitates. only cleaning of a general character. 

There are many purposes for which the roof 
could be used almost continuously. Patients may 
be assigned to the roof just as to a private room 
or ward, space being allotted to them and fees 
charged for all the privileges. Nurses and at- 
tendants would be assigned for day and night 
roof duty. Beds should be placed on a properly 
prepared roof for assignment to those patients 
whose recovery can be hastened by supervised 
fresh air treatment. Tuberculosis, pneumonia, in- 
fluenza, respiratory and cardiac disorders, ane- 
mias, acute infections, all cases of orthopedic 
treatment, feeding cases, indeed there are few 
cases in which there are not indisputable argu- 
ments in favor of this treatment. These state- 
ments have been fully confirmed through mes- 
sages received from the most eminent hospital 
managers in the United States. Dr. A. R. 
Hatcher, of Kansas, for example, says, “There is 
no limit to the variety of cases that are benefited 
by fresh air.” In our correspondence with Dr. 
C. H. Mayo, he says: “We are now building a 
hospital in which arrangements are being made 
for roof open air treatment, and there are also 
two other hospitals here which are using it to 
some extent.” Dr. Mayo further strongly advo- 
cates open air treatment for patients, and calls 














This photograph from the Mercy Hospital, Pittsburgh, Pa., shows a 
development for roof garden purposes, with the recreational facil- 
ities as the main object. The elevator, dumb waiter and lavatories 
are probably in the small covered space. Additional space could 
easily have been added as a place where patients could be placed 
for treatment and examination. 


attention to this service as it has developed on 
the continent of Europe and is being applied in 
Colorado. 

The growing demand for outdoor treatment 
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This photograph from the hospital of the Ruptured and Crippled 
and happily meeting the requirements of the institution. The 
the results. 


must be met. Only in a few places are the cli- 
matic conditions unfavorable to outdoor treat- 
ment, and even there for only a portion of the 
year; as, for example, Texas, where the country 
is visited with sand storms; some of our south- 
ern states, where there is intense heat; and the 
northern Erie states and Canada, where there is 
severe winter cold. These conditions are only 
temporary, however. 

On the roof, patients are protected from out- 
side noises, they are not annoyed with slamming 
doors, with loud talking, with tramping of feet, 
and many other irritating experiences are less- 
ened, thus bringing comfort and countless bene- 
fits from this outdoor treatment. In cities the 
roof offers the patient the opportunity of receiv- 
ing fresh air treatment away from the noise and 
dirt of the street, in rural districts the use of the 
roof is preferable to the use of the hospital 
grounds because of its protection from storms, 
and because it keeps the patients more within the 
protection and control of the hospital. For this 
reason, many nurses will prefer roof assignment. 

If a hospital is so unfortunately located as to be 
in the path of unwholesome soft coal smoke 
clouds from factories or railroads, possibly its 





Children of New York City, shows a roof actually in service, 
superintendent expresses himself as more than pleased with 


first duty to itself as an institution, as well as to 
the patronage which it craves, is to seek reloca- 
tion. Another step might be an intelligently de- 
vised and executed plan of publicity to arouse 
public opinion to demand the abatement of this 
smoke nuisance, as there are, of course, appli- 
ances which consume smoke. 

In some portions of the country objections 
might be raised because of flies, mosquitoes, or 
other insects which may prove troublesome to the 
patients at certain seasons of the year. Protec- 
tion may easily be effected through the use of 
bed screens or of netting covering the entire 
roof. 

Cripples will find in the roof garden a comfort- 
able and serviceable lounging room, convalescents 
will satisfy their desire for being out of doors, 
and children will derive pleasure and delight in 
the open air play space. A part of the roof may 
be assigned to the occupational department, com- 
mendably combining work and pleasure. 

When the roof is not being occupied by patients 
it may be used for various hospital functions. 
Meetings of women’s auxiliaries and hospital 
committees may be made less formal and more 
enjoyable by being held there; or it may be con- 
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verted into an attractive study or 
recreation place for nurses. 

As an ordinary roof is built 
merely as a protection against the 
weather, it can be easily seen that 
for this other service the entire 
structure must be stronger. A 
type of construction will be neces- 
sary which will withstand traffic 
of wheel chairs, of movable beds, 
of the walking of patients and at- 
tendants, of the romping of play- 
ful children. The sheet metal roof- 
ing, sometimes used, needs wooden 
runways, which deteriorate rap- 
idly and do not give complete sat- 
isfaction because they are hard to 
walk upon, and hold dirt and mois- 
ture. Difficulties are involved in 
the use of gravel. Most architects 
seem to prefer strong quarry tile, 
set in pitch or other mastic compo- 
sition, upon a heavy felt roof. In these matters 
heat and reflection also must be considered. 

An interesting feature is that outside of the 
stronger framing construction which might be 
needed, the cost of these roofs will not be an 
appreciable item of increase over that which the 
permanent hospital building requires. Experi- 
ence shows that metal roofs not only have a larger 
initial cost but that the maintenance, repairs, and 
replacements make these roofings undesirable. 

The tile roof is sometimes recommended. The 
cost of this will be about three to four times that 
of the properly built concrete roof on the mastic 





This shows how Peter Bent Brigham Hospital of Boston uses open air treatment on this 


second floor terrace. 
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The third floor outdoor ward of Peter Bent Brigham Hospital, Boston. 


foundation. The latter seems in every way a de- 
sirable one for all hospitals, most readily meet- 
ing the requirements of hospital roof service, 
especially as there are processes for waterproof- 
ing concrete structure. 

These uses of the roof will necessitate spe- 
cially prepared equipment and furnishings to 
meet its peculiar demands; such as elevator, 
dumbwaiter, laundry chute, patient’s call system, 
lighting service, diet kitchen, lavatories, and a 
closed space for protection against storm, with 
an office for the roof nurse. Other equipment 
especially adapted to outdoor uses will be neces- 
sary, such as heavy blankets for 
the protection from the cold, rub- 
ber coverings to ward off storms, 
sun umbrellas as a shade from heat 
and light, field glasses and a small 
telescope, with other desirable ap- 
pliances for the comfort and pleas- 
ure of the patients. The installa- 
tion of proper equipment for the 
roof makes possible its use in all 
kinds of weather, if this factor in 
the particular section of the coun- 
try in which the hospital is located 
is studied. 

This practical use of hospital 
roofs offers to manufacturers an 
opportunity for expanding their 
business by constructing and offer- 
ing to the hospitals specific sup- 
plies prepared and adapted to this 
purpose. Manufacturers’. should 
make a study of this problem and 
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produce a serviceable output for such use. Archi- 
tects and builders should give particular attention 
to this matter because it is reasonable to expect 
that before long every up-to-date hospital will put 
the roof to a practical use. It is advisable that 
they have available definite plans on hospital roof 
construction to submit to building committees. 
A study of this situation will show numerous 
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arguments.in favor of this adaptation of hospital 
roofs, and every objection will be overcome. 
From every angle the roof offers to the hospital 
authorities a marked opportunity for a happy 
combination of care for its patients, of recrea- 
tion and rest from fatigue for nurses and for at- 
tendants, and of increased revenue for the in- 
stitution. 





BUILDING ORDINANCES IN RELATION TO HOSPITAL 
CONSTRUCTION 


By DAVID HADDEN, M.D., OAKLAND, CAL. 


construction of a modern hospital building, 

the building ordinances of the community 
offer a most interesting and perplexing study. It 
appears that the average building ordinance of 
the western part of the United States is copied 
from that of Chicago or some large city of the 
East. As a rule, roof warmers and other gross 
requirements based on weather variations are 
omitted, but the minor features that weather con- 
ditions should modify 
are overlooked. In fact 
the requirements for 
hospital construction 
show, as a rule, an ab- 
solute lack of knowl- 
edge of hospital con- 
struction growth. 

A city usually be- 
gins by restricting the 
districts in which a 
hospital may be built. 
The more populous a 
district is, especially 
_ where such population 
is crowded into apart- 
ments and hotels, the | 
inhabitants of which | 
are those most in need _ 


T O ANYONE occupied in the planning and 























development, is a hotel for the sick, should in any 
great degree detract from the value of that dis- 
trict as a residence area, any more than a modern 
hotel. But so general is the impression of the 
hospital as a detriment that not only is the dis- 
trict restricted but the building is required to be 
placed at a considerable distance from the prop- 
erty lines. 

One of our very large and very thickly settled 
cities requires a hospital building to be placed 
not less than one hun- 
dred feet from _ its 
property lines unless 
the adjoining property 
is a business block 
wholly. This city also 
requires that no “in- 
fectious or  conta- 
gious” diseases shall 
be cared for in any 
hospital within its 
bounds. It also per- 
mits any _ property 
owner within one hun- 
dred feet of any hospi- 
tal already established 
to put the hospital out 
of business; and, as 
the matter stands at 





of hospital accommo- Ground floor plan of the general hospital building of the Oakland Hospital present, each hospital 


Corporation. 


dations, the more like- 

ly is such a district to be placed outside the hospi- 
tal zones. It is evident that to the average indi- 
vidual a hospital conveys the idea of the old alms- 
house where the infirm and indigent are always in 
evidence. In fact, the rather questionable tend- 
ency of some more modern institutions to have 
the occupants in view on lawns or porches seems 
to be to develop the tendency of considering a hos- 
pital a detriment .to the neighborhood. There is 
no more reason why a hospital, which as a modern 


in the town is being 

conducted as a nuisance, and subject to a fine for 
each day so conducted. These same cities permit 
undertaking establishments in selected business 
or semi-business districts and in many cases in 
residence areas, without any limitation as to prop- 
erty lines. Yet any attempt to construct a hos- 
pital in these districts brings a storm of protest. 
The city of Oakland, Cal., has a building ordi- 
nance framed and adopted in 1918. In many re- 
spects it is a good ordinance, not only from the 
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general building point of view, but also as re- 
gards hospital requirements. According to its 
provisions, future hospitals must be Class A or 
B unless they are only one story, in which case 
a frame building is permissible. No modern 
hospital should be less than Class B construc- 
tion. We store our furniture and valuables in 
fireproof buildings and have done so for years, 
but our sick still remain housed in most cases in 
fire hazard buildings. Any requirement that will 
lessen the fire risk for the sick is a step forward. 


Requirements Conflicting with Feasibility 


To add to the necessary fire protection, we 
are required to provide two stairways not less 
than four feet wide and with fireproofed enclo- 
sure and continuous run, in each building over 
two stories. If the floor area is over 10,000 
square feet, additional stairs must be built 
not less than three feet wide. If the building 
is over two stories, an elevator must be provided, 
and the size of this elevator is specified. The ele- 
vators must open off an independent hallway and 
where this hallway enters the main hall, fireproof 
doors are required. This is also a necessary con- 
dition with stairway exits. 

There may be some reason in a building not of 
fireproof construction for attempting to confine 
a fire to one floor; but why in a fireproof build- 
ing obstruct all exits with heavy swinging metal 
doors? The enormous daily inconvenience to the 
coming and going of patients and ward carriages 
is evidently not considered. The closing of stair- 
ways is not altogether objectionable, but the re- 
cessing of elevators and the swinging doors is 
certainly of no little inconvenience and surely no 
value for fire protection, since elevator shafts and 
stairways are proof against fire. Suppose an 
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First floor plan of the general hospital building of the Oakland Hospital 
Corporation. 
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Typical floor plan of the general! hospital building 
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of the Oakland Hospital 


Corporation. 


earthquake occurred, of sufficient severity to jamb 
such doors, what would be the result? 

In the new building of the Oakland Hospital 
Corporation the third stairway is of no material 
advantage and occupies space which could be used 
for other purposes. Our elevators are four in 
number, our stairways are wide, and each wing 
has its fire escape placed in the rear, though our 
ordinance requires them on the building front. 
Since our floor area is slightly over 10,000 square 
feet, we are required to have the additional exit. 

There are some requirements which, to say 
the least, make one question the motive and ideas 
of the originator. For instance, it is against the 
law to provide a room for the storage and repair 
of mattresses or furniture. It is required that 
a system for filtered sterile water be maintained; 
that all ‘doctors’ and nurses’ scrub sinks in oper- 

ating rooms, surgical dressing rooms, or in 

rooms opening directly into operating rooms or 
surgical dressing rooms, shall have all water 
piped from the storage tanks of such steriliz- 
ing device.” Would that sterile water assured 
asepsis and that the systems specified assured 

a sterile water! We might as wisely insist that 

a knife be supplied the surgeon. 

Finally, in contradistinction to our neighbor 
city, which permits no “contagious or sep 
tious” cases, we are required to provide “a 
least two complete suites of at least two rooms 
each for patients and nurse for treatment of 
patients, affected with ‘communicable diseases.’ 
Such suites shall be in a separate building, or, 
if in the hospital building proper, shall be com- 
pletely isolated from other parts of the same 
and shall have entrances from the exterior of 
the building only.” No provision is made for 
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feeding the occupants of these rooms, and the fact 
that the hospital may be strictly a surgical or 
maternity unit is conveniently overlooked. Of 
course its drafters may say that we must be pre- 
pared to care for cases developing in our institu- 
tion, but such foresight should also have devised 
a system of catering to these unfortunate ones. 
The window space and ventilating requirements 
are of interest. Our windows must be “15 per 
cent of the floor area, and one-half of such win- 
dow shall be openable.” It is also required that 
“the top sash shall be as near the ceiling as prac- 
ticable, and the top sash shall be hinged at the 
bottom to swing in for ventilation and shall have 
guards at the sides of such hinged sash, so as to 
form a hopper deflecting the air to the ceiling.” 
How would such a provision strike the man who 
is an advocate and designer of the hundred per 
cent opening, or the ventilating engineer who 
advocates closed win- 
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two hundred feet of a public park. The framers 
of the bill gave as their reasons that a “hospital 
was a detriment to the public health and safety.” 
Still more recently another bill, that required a 
distance of seventy-five feet between the building 
and the property lines, was rejected. These re- 
jections leave as law our present requirement of 
twenty feet as demanded in the ordinance of 1918. 

The building under development for the Oak- 
land Hospital Corporation has been planned with 
the idea of providing a modern hotel service for 
the sick. It has been our desire to create the im- 
pression of a hotel rather than a hospital, and for 
this purpose the main floor is developed along the 
lines of a hotel lobby. The flower stand, drug 
store, and notion counters will emphasize this 
hotel aspect, and a new venture in the shape of 
an optical department, it is hoped, will encourage 
our oculists to separate themselves from the 
prescribing optician. 





dows for efficient suc- 
tion? Weare required, 
also, to put “‘mechan- 
ical exhaust ventila- 
tion in all toilets, 
kitchens, pantries, and 
utility rooms.” 

What will the ordi- 
nance framers say of 
the hospital superin- 
tendent who said 
“transoms are not 
needed for ventila- 
tion if the windows 
are properly located. 
In many cases they 
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In the equipment of 
our operating room 
service we hope, by 
giving them the con- 
ditions suitable, to en- 
courage operating den- 
tists to do their major 
dentistry under the 
safety of proper an- 
| esthesia and asepsis. 
The ideal striven 
+ | for in developing our 
! 





plans is the saving of 
time and strength for 
the physician, nurse, 
and patient, with the 
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are seldom or never 
used; they represent 
an investment ex- 
pense; they collect dust and dirt and require labor 
for cleaning; and they are a useless appendage 
of a modern building.” 

The matter of window screening has received 
absolutely no consideration in this modern ordi- 
nance, probably because we must provide a “ref- 
use destroyer,” and a “glazed clothes chute.” 

As the new building of the Oakland Hospital 
Corporation will be the first hospital to be built 
under this ordinance of 1918, it is fortunate that 
Oakland has at the present time a government 
whose individuals are eager to have the city de- 
velop along the most modern lines, so that un- 
doubtedly provisions of the ordinance which con- 
flict with the latest ideas in hospital. construction 
will be modified. The council recently rejected 
an ordinance offered for passage which would 
prevent the establishment of a hospital within 


Seventh floor plan of the general hospital building of the Oakland Hospital 
Corporation. 


greatest comfort for 
the patient. We have 
eliminated all wards, 
for we feel sure that the private room is the only 
way to procure for the patient the ideal conditions 
for return to health. Is it reasonable to suppose 
that a patient who in his own home is used to, and 
demands privacy, will do better when subjected 
to the unpleasant features of a ward? Unless 
the patients are under staff care, the opportunity 
offered to discuss and compare physicians is great, 
usually to the detriment of one or more of the 
profession. 

Though our plans are practically completed, we 
will still value whatever criticisms will aid us to 
greater efficiency and service. 





The Hospital Library and Service Bureau of the Amer- 
ican Hospital Association announces that it will have a 
special exhibit of floor plans, clinical records and inter- 
esting material at the Catholic Hospital Association, to 
be held at St. Paul, Minn., June 21-24, inclusive. 
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YOU SHOULD KNOW ABOUT ABSORBENT 
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GAUZE AND COTTON* 


T IS a curious fact that in these days when 
the hospital executive knows just about all 
there is to know concerning his equipment, and 
tries to have a personnel which is up to the min- 
ute in efficiency, little is known about the absorb- 
ent gauze and cotton which is used so continu- 


pared, but as far as actually proving the worth 
of one over the other, do you do it? 

For instance, do you test this point before buy- 
ing? An important index of the thoroughness of 
the bleaching of cotton, on which the absorbency 
as well as the whiteness depends, is the ash or 








This is the first stage in the cotton process, in the southern field. 
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The pickers remove the inner contents of the boll, and the cotton is then 


transported to the gin where the fibers are pulled from the seed. 


ously, and upon which so much depends. Up to 
this time small attention has been given to this 
subject, and this article is written with the hope 
of throwing some light on it and helping the ordi- 
nary hospital executive to recognize just what 
kind of products will best serve his needs. 

It is rather aston- 
ishing that few if any 
buyers for hospitals 
put the gauze or cot- 
ton which they pur- 
chase to any actual 
test. The salesman 
calls and usually gives 
his regular line of 
“dope”; and what 
more natural than 
that he should think 
his particular brand 
of products the best 
on the market? If the 
salesman does not call, 
perhaps the supplies 
are obtained through some local store, or a job- 
ber. Samples may be considered, and even com- 

*For assistance in the presentation of this article acknowledg- 
ment is made to the Lewis Manufacturing Company, Johnson and 


Johnson, The Hygienic Fiber Company, Hampton Mills, and the Kins- 
ton Cotton Mills. 





This section of the carding room of the Red Cross Cotton Mills gives a 
good idea of how the cotton ropes look as they come from the machines. 


residue of mineral matter which remains after 
the organic matter has been removed by burning. 
Good raw cotton has an ash of from .9 to 1.2 per 
cent, and good bleached cotton should not have 
more than .1 or 1 per cent. 

Price is a great factor in the buying of hospital 
supplies. Where ap- 
propriations are lim- 
ited, and commodities 
continue to rise in 
price, it is a very nec- 
essary factor. The dif- 
ference of a quarter 
of a cent per yard or 
pound certainly counts 
up on a product where 
such large amounts 
are used. However, 
all things, considered, 
price and quality 
should go hand in 
hand. 

Since the weight of 
the yarn is a factor of importance, because it 
shows just how much actual fiber goes into a 
pound, the following table is given, showing the 
amounts to the pound for meshes which are more 
or less familiar. 
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Bleached gauze Unbleached gauze 
Count. ..22 by 12 25 yds. toa lb. 23 ~=yds. toa lb. 
Count...20 by 16 23 ~=—yds. toa lb. 21 = yds. toa lb. 
Count...44 by 40 9% yds. toa lb. 8 yds. toa lb. 
Count...60 by 48 10% yds. to a lb. 9% yds. toa lb. 
(“Count” is the technical term for the mesh of gauze— 
giving the number of threads to the square inch. Thus in 
the coarsest grade given, 20 by 12, there are twenty 
threads in the warp, and twelve in the woof.) 





Illustrating the progress of loose cotton fiber towards the thread in 
weaving gauze. At the left the cotton is shown as it comes from 
the carding and combing process, a loosely finished rope or “sliver.” 
By repeated stretching and twisting this “sliver” is reduced to a 
thread, as shown at the right. 


To give some idea of the difference in counts, 
the twenty-two by twelve is the coarse mesh so 
often used for dressings, and the forty-four by 
forty the fine mesh so often used for bandages, 
the compare the difference in weight. There is 





This is cotton fiber as the expert examiner sees it. The two upper 
rows represent cotton rejected on account of length and character 
of staple. Certain necessary qualities in cotton fiber are: length of 
fiber, smallness or fineness in diameter, evenness, elasticity, strength, 
color, hollowness or tube-like construction, natural twist, and cor- 
rugated edges. 


also a difference in the number of yards to a pound 
in the bleached and unbleached gauze, the bleached 
has been treated to a process which removes the 
wax, fats, color, woody material, and mineral 
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matter from the fiber, and makes it soft in tex- 
ture—hence a pound of this latter has more yard- 
age. Isn’t is a simple thing to know, but a fact 
which few of us take into account in buying sup- 
plies? 

An analysis of raw cotton shows that it is made 
up of approximately: 


NE eee De ok De whe eUii aimee eee kee 7.00 per cent 
errr gr ecrereeesseosesecccosces 1.20 per cent 
I Ns os ob 6 ae Wide Reason ewe wel 5.00 per cent 
I se aaa ki agree mane oSee .50 per cent 
ee ik i Scie e Mia ik dale ae and .75 per cent 
DEE cedetssadnscudesseeaseneeossnen 86.55 per cent 

By bleaching, this is reduced approximately to: 
DE ~.ccetscirdeeanenenpatewanekeees 92.90 per cent 
(SORORITIES es octet Sanaa ar ons iv ipeget eum re .10 per cent 
Water ie fare casera line weve ieseaic a ania Oe ela ecabiws wk caret 7.00 per cent 


Have you ever been through a cotton mill and 
actually seen the various processes to which cot- 
ton is subjected in order to produce absorbent 
gauze? Have you ever watched the cotton being 
changed from a dirty, linty substance to a clean 











The cotton is examined by an expert hunting for defects among the 
bers. 


white cloth? Have you ever seen anything more 
on the production of cotton than a picture of Eli 
Whitney and his first cotton gin? 

Let us begin with the product in the field, and 
make a hasty but enlightening review of the 
production of cotton and gauze. 

Cotton is raised in the field in much the same 
manner as is corn. The seeds are planted in 
rows, and as soon as the plants have reached a 
moderate height the weaklings are pulled up by 
the roots in order that the remaining plants may 
get all the sustenance from the soil. There is no 
set time for gathering a cotton crop. Each field 
is gone over frequently and those of the bolls that 
have ripened are plucked from their stalks when- 
ever found. This goes on from two months after 
the time of planting until frost. When fully dried, 
the bolls are gathered up and hauled away. They 





—_ Aaa f6 


es 





May, 1921 


are then ready for the first of the numerous oper- 
ations that are necessary in order that they may 
be converted into cotton and surgical gauze. 

Specifically, the task is to separate the fibers 
from the seed. Actually, the boll is picked to 
pieces, the mass of cotton being rent to shreds by 
a big, powerful machine—the cotton gin. 

The ginned fiber must be examined on its ar- 
rival at the factory in order that its length, color, 
fineness, etc., and the cleanness of ginning may 
be determined. Several bales are opened at one 
time, the contents of the first bale being spread 
out evenly on the floor of a large room, and each 
of the others added in turn, in layers. By this 
process each lot mixes with all of the other lots 
or bales, thereby producing a mass that is more 
or less uniform throughout. 

The cotton is now ready to put through the 
first of the various machines which are required 
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There are four different classes of machines through which the thread 
must pass in the spinning of yarn for gauze. In every stage the 
twisting is also going on. In this manner a rough rope an inch 
in diameter is transformed into a tightly spun fine thread. 


to clean it and straighten out the fibers. At this 
stage of the manufacturing process there are 
many knots and tangles caused by the pulling of 
teeth of the gin, and often bits of pods, leaves, 
and other foreign matter, all of which need atten- 
tion. Depending upon the fineness of the yarn 
to be produced, two, three, or even four machines 
of the “picker” type are used. This is an elabo- 
rate process, by which the fibers are made cleaner, 
and more closely knit together. The resulting lap 
is now ready for carding, which is really the first 
step in the process of putting the fibers parallel 
and making them lie straight so that when the 
twisting begins it can be smoothly carried on 
without interruption ,by the forming of lumps, 
knots, etc. 

The end of the lap is carried forward until it 
enters a large cylinder, the face of which is vir- 
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Spinning yarn for gauze is the reducing by gradual stages of the 


sliver or rope of fiber, turned out by the carding machines. This 
reduction is accomplished by stretching out, or attenuating, while 
at the same time the rope is made finer and stronger by twisting. 


tually a fine steel brush. This draws forward 
some of the fibers while others are held back by 
a pressure roller revolving at a slower speed than 
the cylinder. 

When the carding is done properly and thor- 
oughly, all of the fibers are ready for spinning. 
Since different length fibers can be used for dif- 
ferent machines, in order that the material may 
enter the machine, it is necessary that it be 
“twisted” so that it be strong enough to hold to- 
gether. By passing it through a “slubber” the 
twist is accomplished. Succeeding processes 
stretch the slubber from half a hank to twelve 
hanks. The spinning machine, like all of the 
others, is complicated and ingenious. It takes the 
product from a frame, draws it out into longer 
and finer strands and twists it into a compact 
yarn. 

When the housewife uses her sewing machine, 
she has to thread it first. So, also, in weaving. 














Weaving gauze is an interlacing of threads, generally at right angles, 
to form a texture or cloth. 
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the loom must be 
threaded with the 
warp. For plain 
weaving there are 
two sets of nee- 
dles—one harness 
goes up as the 
other goes down, 
so that the woof 
will pass over and 
under each 
thread, alternate- 


This is the way the seed looks with the ly. Since thread- 


fiber attached, before the ginning proc- . ° 
ess has begun. ing the machine 





is rather a com- 
plicated process, the ends of the old warp are 
knotted to the new one by a small machine which 
can tie four knots per second. 

Now the cotton is in 
cloth form, but, before : “ 
it is usable as hospital Fi 
gauze, there is another 
series of operations to 
which it must be sub- 
jected. 

It must be remem- 
bered that as yet the 
product has not been 
bleached—it is a dirty 
yellow, or buff color, 
called “gray goods.” 
Bleaching is done in 
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spools, serve as a base from which the smaller 
amounts of the now finished gauze can be un- 
wound. The one hundred yard bolt, package 
goods, bandages and bandage rolls, and all other 
gauze supplies are now made directly from the 
large piece, and as they come from the operator’s 
hands they are neatly packed into a bin which is 
wheeled to the wrapping room and there given 
final form. The wrapped product is now ready 
for the store or packing room. 

Although the cotton used for the weaving of 
gauze is subjected to more or less the same sort 
of operations, there is enough difference for cot- 
ton, as such, to merit some description here of 
the final processes by which this becomes the soft, 
attractive rolls which we know. 

In the case of the cotton after kier boiling and 
bleaching, it is washed as gauze, and most of the 
water is then thrown 
out in a centrifugal 


ry 1 a dryer. Next the mat- 


i ted cotton is pulled 
apart and lightened in 
a “breaker,” and then 
dried by pressing slow- 
ly on a moving apron 
through a hot air 
chamber. 

The cotton is then 
passed through two 
more “pickers” or 
“breakers,” which 





two steps, the first of 
which is the “kier 
boil.” The kier is a 
large covered kettle. 


A hydrolytic laboratory, where cotton and gauze are made absorbent. The 


gauze after being woven, is sewn into an endless rope that is carried 
automatically to the hydrolytic laboratory, where, passing over rollers, 
it is transferred from solution to solution which extract the oils and 
waxes and leave it absorbent. After the final washing it is carried 
automatically to a drier without having been touched by human hands. 


loosen the fiber and 
deliver it in a “lap” or 
thickly wadded web in 
which the fibers run 


In it from one to five 

tons, or 50,000 to 200,000 yards of gauze are 
placed. Water and cleansing agents are added and 
all are then boiled for a long time under pressure. 

The goods are next given several thorough 
washings, after which the color in the cloth 
is destroyed by oxidation with chlorine. After 
more washings, then neutralization of any re- 
maining alkali or chlorine, and three or four 
washings, the cotton and gauze is white and ab- 
sorbent. At this point (leaving the water out 
of consideration) high grade gauze is more 
than 99.9 per cent pure cellulose. From this 
point on, nothing is added to high grade gauze 
and every precaution is taken to insure its 
purity and cleanliness. 

When the gauze is taken from the kiers, it 
is piled into containers which are wheeled away 
to designated places before a machine which 
will dry it, stretch it into uniform width, and 
roll it upon “tenter rolls’”—all in one operation. 

The tenter rolls, which look rather like large 





in every direction. 
Waste cotton is marketed in this form. The finer 
grades are “carded,” giving them uniformity and 
fluffiness usually associated with absorbent cotton. 
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The beating and cleansing of cotton for the manufacture of surgical 


gauze is very much like that for the production of absorbent cotton, 
the main difference being that when the sheet emerges from the 
carding machine if it is intended for gauze, it is coiled into a loose 
rope called a “sliver.” The picture shows a section of the carding 
room at the Chicopee Mills, Chicopee Falls, Mass. 
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The carding machine is made of different com- 
bined sizes of wire teeth. The cotton, passing 
over these, is combed and re-combed. The layers 
of carded material are gathered in a runway and 
pressed together into a header roll. This is the 
basic unit from which the rolls we are familiar 
with are produced. 

In all mills where high grade products are sold 
there is a rigid standard of inspection. The in- 
spectors are always actively “on the job,” and 
they must answer for six necessary qualities— 
color, weave, absorbency, dimensions, cleanli- 
ness and weight. The regulation inspection is 
thorough, and material is rated “first class,” 
“seconds,” and “thirds,” according to its 
merits. 

It is a logical step to proceed from the fabrica- 
tion of the gauze to the ways by which good gauze 
may be distinguished from inferior. In order to 
know what sorts of gauze and cotton will be best 
for use in your institution, you must realize, first 
of all, that many of the gauzes on the market 
today vary widely in 
certain fundamental 
ways. The sort of serv- 
ice which you will get 
from the gauze and 
cotton you use will de- 
pend directly on how 
well adapted they are 
to meet your particu- 
lar needs. 

When it has been 
shown repeatedly that 
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The card room at the Kinston Cotton Mills, Kinston, N. C. Raw cot- 
eS dies af atals enaek wk Gee ak ee oe 
combs, laying the individual fibers out straight and parallel. 

istics in each? One of the first essentials for 

absorbent gauze and cotton which is to be used 
in hospitals is that it have quick and active ab- 
sorbency. Leading sur- 
geons agree that this 
is of prime importance 
in surgical work. 
There is an interest- 
ing test which shows 
the big absorbency va- 
rience in gauze. If 
you will try it, it will 
show you some signifi- 
cant facts. Take quar- 
ter yard lengths of as 





there are wide varia- 
tions in these prod- 
ucts, can you be sure 
which sort will prove 
the safest and most efficient for your hospital 
until you have made a careful and intelligent com- 
parison of the different qualities and character- 








many different brands 


The machines at the right open up the mass of cotton fibers, pick it " 3 
apart, blowing away the leaves and impurities. The machines at the of gauze aS you Can 
left gather the fibers together again, form a blanket or sheet of the ac — 7 
fibers and wind the blanket into rolls. assemble for inspec 


tion. Fold one of the 
quarter yard lengths into a four inch square, press 
it lightly between the palms, and drop it in a pan 
of water. Note by your watch the exact number 
of seconds it takes this to sink. Remove, then 
drop in the water a second piece similarly pre- 
pared from another sample and note the time 
it takes that to become completely submerged. 
Repeat with as many samples as you have. 
You will discover a fact to which possibly you 
have not given much attention before. There 
is quite a difference in the time necessary for 
submergence in the case of the different 
brands, ranging from almost instantaneous ab- 
sorption in the case of the best grades, to little 
or no absorption in the poorest grades. You 
can apply this submergence test, also, to the 
various brands of absorbent cotton, using about 
one gram rolled into a compact ball. 





Weaving gauze in one of the weaving rooms at the Red Cross Cotton 
— —— method is gua — —_ hogy) old Rw process 
when t ver had to lift yery t t thwis t, d . » 

‘under 2 shuttle containing the transverse thread. ~—s Closely matted together and encasing the seeds 


Pass it under a shuttle containing the transverse thread. 


Cotton, as it grows, a small handful of fibers, 
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of the plant, is naturally non-absorbent. In 
order to make it absorbent, it is necessary that 
all the oil be removed. It must be carefully 
prepared and bleached to remove all encrusting 
impurities and to free it from waxes, greasy 
matters, etc., which serve as water-repellent 
materials. If great care is not taken to con- 
trol these processes of cleansing and bleaching, cal 
a weakening of the fiber may result. The i“ 
necessary mechanical and chemical manipula- 
tions can be carried out in such a way, how- v < 
ever, that tensile strength is not impaired. 2. ~ 
An easy test for tensile strength is simple [Mie 
washing. Gauze which stands up well under 

















Part of the water filter basin. The water, after precipitation with the 


re-washing is the gauze which is economical to coapelant, flows on to the filter bed, thence through layers of sand 
e thre f feet deep. Each sand grain assists in collecting 
buy. It will always hold and do the work } aye B-Day eep ach sand grain assists in collecting the 


which is required. 

The second characteristic that gauze, which 
is to meet most satisfactorily the tests of serv- 
ice, must possess, is softness of finish. All buy- 


been manufactured in mills where sunlight and 

air are admitted freely. Furthermore, it must 

be wrapped in covers that will exclude all dust 
and foreign substances, which would be very 
injurious if they were brought in contact with 
wounds. 

It is necessary, too, that the gauze be folded 
straight and that it be kept unwrinkled. If 
this is not true, much time may be wasted in 
putting it in shape so that it can be used to best 
advantage after it reaches the hospital. 

As with gauze, in the matter of absorbent 
cotton there are certain characteristics which 
must be demanded if maximum service is to be 
realized. In addition to the all important max- 
imum absorbency and capillarity noted above, 
whiteness, cleanness, length of fiber, weight, 
and convenient put-up are important. In gen- 

Water sattling of sedimentation basin, Raw. or inpare water. oo it fews eral, the longer the cotton fiber, the more de- 
culent precipitant, which settles out carrying with it participles of dirt, sirable the cotton, for it holds together better, 
is finer and softer. 
ers will agree that this is an important point At the beginning of this article some mention 
to consider, as there must be no roughness or 
stiffness. Especially for delicate work, a gauze 
which is entirely free from troublesome knots, 
loose threads, and cotton dust is the one to be 
chosen. 

The difference in the texture of different 
gauzes can be noted at once simply by feeling 
of them, carefully, with the hand. Not all have 
the same uniformity of weave, and smoothness 
of finish. These are important things to look 
for. Hospital buyers and _ superintendents 
should be sure that the gauze they buy meas- 
ures up as high as possible in these tests. 

In the third place, the gauze which is ideal 
for hospital use should have a pure white 
bleach obtained without the use of an excess 
of chemicals, and should be delivered to the 


consumer in a spotless, unwrinkled condition. 
° s A f bacteriological laboratory. Sterilization processes are con- 
Such gauze cannot be delivered, unless it has CormGrolied from here and check tests made of finished products. 
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was made about the various “counts” of gauze. 
Is it generally known that there are more than a 
dozen meshes in common use at the present time? 
If there are so many, then there must be some 
reason for such a variety, and some way of dis- 
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Try this absorbency test on the cotton you are using. Roll a small 
ball tightly between thumb and forefinger, drop it into a glass 
of water, and note by the second hand on your watch, how long 
before it sinks. There is a surprising difference in the time neces- 
sary for different brands, ranging from instantaneous submergence 
in the best grades, to little or no absorption in the poorest grades. 


cerning between the different ones. Moreover, if 
there is such a wide variety from which to choose, 
wouldn’t it be possible to buy different grades, 
and have the most suitable for each different type 
of work in the institution? 

The coarsest meshes, twenty by twelve and 
twenty by sixteen, are ordinarily bought for mak- 
ing pads, wicks, and dressings of different kinds. 
Where laundry costs are low, a very consider- 
able saving in gauze bills may be effected by pur- 
chasing a heavier count, such as twenty-two by 
eighteen or twenty-four by twenty. Aside from 
the fact that these make better dressings, they 
may be washed and re-washed, and still do their 
work effectively. Although the initial outlay is 
greater, the final cost is low, since considerable 
yardage is saved. 

Finer counts are used for making bandages. 
Forty-four by forty is accepted as a standard 
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grade for this purpose, but others, such as twenty- 
eight by twenty-four, thirty-two by twenty-eight, 
and thirty-six by thirty-two, are in daily use. 
Because in these the threads are more closely 
woven, the heavier meshes will give bandages 
with good tensile strength. 

As with gauze, so with cotton, for different 
purposes, different grades should be used. For 
delicate work, on the eye, ear, nose, etc., the high 
grade, long fibered cottons are preferred. This 
grade, of course, is expensive at the present time, 
but it is highly absorbent, very clean and pure, 
and most effective. For ordinary institutional 
use a medium grade of cotton is required; in 
heavy drainage cases or cases where large 
amounts of liquid must be taken up, waste cotton 
can be used economically. A simple way of tell- 
ing the difference between grades of cotton is 
through practically superficial observation. 








To test your cotton for soluble coloring matter and impurities, cut 
a layer, six inches square, carefully place it on the surface of 
water in a basin. It will sink and the water will rise through the 
mass of cotton. There should be no coloration or dirt at the 
moment that the cotton is submerged. 


The better cottons are thoroughly bleached, 
show no specks or lumps, and have a soft and 
even smoothness of texture. By merely pulling 
the material apart, one can tell something of the 
fiber—waste will have little or no “stretching” 
power, while a high grade material will not pull 
apart easily; it will tend to cling, for the fibers 
are longer. 

And what are the most important things to 
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Steam vacuum sterilizers. The sterilization is carried on in a special room, with tile floor and walls, which forms 
a connecting link between the factories and the packing departments. All goods pass outward through this 
battery of sterilizers. The capacity of each sterilizer is 12,000 bandages at each operation. 
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remember when buying gauze and cotton? That 
they have a pure white bleach, maximum absorb- 
ency, and guaranteed cleanliness, with, in the case 
of gauze, a soft texture and undiminished textile 
strength. At first these seem to make a rather 
long list, but in reality these important character- 
istics are simple. A little practice in watching 
for new gauze as it comes in, testing it, and the 
buyer is soon familiar with all these requirements. 

Moreover, it is surprising what real satisfac- 
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tion is to be gained through having an accurate 
knowledge of the quality of what one is buying, 
just as you know whether or not the suit which 
you wear is worth the money you paid for it, and 
if it is giving you the service which can be ex- 
pected of it, so with your hospital supplies. “It’s 
the little things which count”—though seemingly 
minor quantities, they are extremely important. 
See to it that you are one of those who can dis- 
tinguish. 


THE NEW BUILDING OF THE STANFORD SCHOOL 
OF NURSING 


By GEORGE B. SOMERS, M.D., PHYSICIAN SUPERINTENDENT, STANFORD SCHOOL OF NURSING, UNIVERSITY HOSPITALS, 
SAN FRANCISCO, CAL. 


long to the medical department of Stanford 

University. The two buildings are side by 
side, connecting, and under one management. 
Lane Hospital is used for teaching purposes and 
the accommodation of clinic patients, while Stan- 
ford University Hospital is used for the care of 
private patients only. The latter building is new 
and beautifully equipped. It is provided with 
solariums, sleeping balconies, Zander rooms, hy- 
drotherapeutic, electrotherapeutic, and x-ray de- 
partments. The capac- 


[**. and Stanford University hospitals. be- 


much as it possesses the advantage of being part 
of a University, and entirely controlled by the 
medical department thereof. The school is thus 
in a position to draw on the medical department 
for teaching facilities, instructors, and opportu- 
nities for experience in clinic, out-patient, obstet- 
rical, and social service work. 

With these facilities at its command, the school 
is making a steady effort to develop along lines 
which will make it attractive to college women, 
and to those who may be interested in hospital 

teaching and adminis- 





ity of the two hospitals 
is three hundred beds. 

The nurses of the 
training school in con- 
nection with these hos- 
pitals have been, up to 
this time, accommo- 
dated in eleven private 
residences situated in 
the neighborhood. Nine 
of these residences were 
situated immediately 
opposite the hospitals 
on a block of land which 
which was purchased by the university trustees 
for building purposes. The center of this block, 
consisting of a fifty vara lot (13714 by 13714 
feet), will be almost completely covered by the 
new building. On the adjacent corners the plans 
of the board of trustees call for the erection, as 
soon as funds become available, of a woman’s 
hospital on one side, and a children’s hospital 
on the other. 

A word or so may be said about the school 
itself before describing the new home. It has 
been the aim of the hospital management to place 
the school on the highest possible standard, inas- 





tration in social serv- 
ice and public health 
work. 

The first step taken 
to place the school on a 
high educational basis 
was to establish in the 
University curriculum, 
a three year pre-nurs- 
ing course which, com- 
bined with two years 











spent at the Stanford 


This attractive building is the new home of the Stanford School of School of Nursing per- 
Nursing. 


mits college women to 
obtain the degree of Bachelor of Arts and Gradu- 
ate in Nursing, at the close of the five years. 

The second step was the recognition of the in- 
structing staff of the training school as members 
of the university faculty. The following have 
been elected members of the faculty: superin- 
tendent of nurses, Miss Elizabeth Hogue, A.B., 
R.N., with the title of professor of nursing; Miss 
Maud Muse, R.N., instructor in theory and prac- 
tice of nursing; and Mrs. Hazel Smith, R.N., in- 
structor in practical nursing. 

In planning the new building it was considered 
that something more than a dormitory was neces- 
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sary. Accordingly, special effort has been made 
to provide ample accommodation within the build- 
ing for instruction, recreation, and a broad social 
life. The structure provides not only rooms for 
two hundred nurses, but also class rooms, labora- 
tories, assembly hall, gymnasium, social quarters, 
and an infirmary. The extent of these provisions 
may be judged by referring to the accompanying 
plans and the description given below. As em- 
phasis has been laid on the educational facilities, 
the building has been called the Stanford “School 
of Nursing,” rather than “nurses’ home.” 

The building is situated directly opposite Lane 
and Stanford University hospitals, and is con- 
nected with them by a large tunnel running be- 
neath the street, by which the nurses may pass 
back and forth without exposure. 


Arrangement of the Ground Floor 


The building is constructed of reénforced con- 
crete and is practically fireproof. It consists of 
two wings of seven stories, each facing to the 
south, the north ends of which are connected by 
the main portion. The space between the wings 
corresponding to the ground and first floors is 
occupied by the assembly hall with a skylight 
over it. 

Access to the ground floor is provided by a 


Ground floor plan of the Stanford School of Nursing. 








separate entrance from the street and also by the 
main tunnel from the hospital. On this floor are 
situated two large class rooms, a demonstration 
room, dietetic laboratory, chemical laboratory, 
and a large assembly hall with stage. This hall 
is so arranged that it may be used for dances, 
lectures, and gymnasium purposes. Adjacent to 
the hall are lockers and showers. Space for 
trunk storage, and a hand laundry for the per- 
sonal use of nurses is also provided on this floor. 

The social life of the nurses will be largely cen- 
tered on the first floor. At the entrance is a 
good sized waiting room with adjacent men’s coat 
room, women’s coat room, and small reception 







Pecosce 









b=\ 


Dew. 






| 60 ree nee 


— 


Plan of typical room. 
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the cross corridors at 
the north side of the 
building. At the south 
end of each wing cor- 
ridor there is a sun 
room. 
_ Special attention 
may be called to the 
nurses’ rooms, which 
will have every pos- 
sible provision for 
the comfort and con- 
Pan —] & @ att venience of the occu- 
PN So Oe pants. Each will have 
Ligat Cover o hot and cold running 
mete. ©? #2) ‘ water, a clothes clos- 
— a F et, bed, bedside table, 
eee “ rug, easy chair, study 
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First 


floor plan of the Stanford School of Nursing. 
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i” One electric light will 
8 be placed between the 
conses ag Os — | bed and the dresser, 








CT Oy PAN . 
y desk, and desk chair. 
Se J 7 4 8 





NE a and there will be 


another one over the 
desk. The fixture se- 


room. The entrance lobby leads then into a large lected provides for locking the lamp so that the 
reception room with a fireplace. Adjoining this outlet may not be used for other electric apparatus. 
is a third reception room of large size to be used All corridors and bedroom floors will be cov- 
as a music room. These reception rooms open ered with linoleum cemented to the concrete 


into one another and 
have hardwood floors, 
and are so arranged 
that small dances may 
be held here, while the 
larger dances will be 
given in the assembly 
hall. 

Passing on from the 
entrance lobby, the 
large main lobby leads 
to the library and also 
to the committee rooms, 
sewing rooms, elevator, 
and stairways. There 
are also situated on this 
floor an office, house 
mother’s quarters, a 
few single rooms, and 
the suite of the super- 
intendent of nurses. 

The second, third, 
fourth, and fifth floors 
contain each thirty-six 
single rooms. There are 
no double rooms. The 
toilets, tub and shower 
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beneath. The assembly hall and 
reception rooms will be covered 
with hardwood flooring; and 
baths and toilets will have tiled 
floors. 

Adjacent to the roof garden an 
extension of the main building 
will provide a ward of six beds 








with adjacent utility, supply 
rooms, and kitchenette. Treat- 
ment, waiting, and consulting 


rooms are also to be situated on 
this floor for the use of the {\ 
nurses’ medical attendant, and 
for keeping the morbidity records. 

The telephone system within 
the hospital will save time and 
energy. A switchboard in the 
matron’s room is connected with 
the main switchboard of the hos- 
pital. The local switchboard is 
connected with two telephone 
situated on each floor. When a 
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call for a nurse is received, a buzzer is sounded 
in the nurse’s 


room. If present, she pushes a 





HEN an article comes back to the hospi- 
\ tal’s clean linen room, after being laun- 
dered, any hole or rent that may be in the 
piece will, as a matter of course, be attributed to 
the laundry department. The fact that even the 
best of fabrics is bound to wear out at some time 
or other is forgotten, and it is seldom remembered 
that sometimes the goods are damaged in the hos- 
pital, either by employees or by patients. The 
laundry may cause some destruction of fabrics, 
and it cannot avoid wearing out the goods to some 
extent, but nevertheless it should not be blamed 
for sins which it does not commit. 

A letter that has just come to me shows 
the manner in which many pieces of valuable 
goods are ruined in the wards of hospitals. Parts 
cut from two articles were sent as samples, and 
each had a round hole in it. To the uninitiated 
it would appear that each of these round holes 
had been cut with a sharp instrument. But 
neither hole was made in that manner. 

The first piece was of muslin, and in it was a 
circular hole, about three and a half inches in 


*This is the sixth of a series of articles, by Mr. Trimble, on the 
hospital laundry. The others have appeared in the 
December, 1920, and the January, 
THE MODERN HospPITAL. 


November and 


February and April, 1921, issues of 
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THE HOSPITAL LAUNDRY AND FABRICS* 


By WALTER TRIMBLE, Cuicaco, ILL. 
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reply button and then goes to the nearest booth 
to answer. 






diameter, and with it was the circular piece which 
had been cut out. When this latter piece was 
fitted into the hole, about one-eighth of an inch 
space remained all around. The writer of the 
letter explained that these holes were constantly 
appearing in goods sent to the hospital’s laundry 
from the wards, and he also stated that the holes 
had never been found in goods which came from 
the nurses’ home. 

This gave me a clew to the cause of the holes, 
and a chemist later confirmed my opinion. The 
holes were not the fault of the laundry. Circles 
were eaten into the fabric in the hospital, and 
in the following manner: A great many of the 
antiseptic solutions which are used in a hospital 
will destroy cotton and linen fiber. Sometimes 
the bottom of the vessel which contains a solu- 
tion will become moistened with the liquid, and 
then it is set down on a piece of goods. If the 
bottom of the container is concave, as is usually 
the case with a cup, a glass, or a bottle, this 
weakens a narrow circular path, and then, when 
the article goes into the washing machine, the 
weakened fiber comes out, and a round hole is 
the result. The damage, in such cases, is done in 
the hospital, but the laundry gets the blame. 
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STATE HOSPITAL LAUNDRY, NORRISTOWN, PA. 


An artistic and unique building, in beautiful surroundings, which makes an ideal laundry home. 


All of the machinery in this plant is elee 


trically driven, eliminating all belting and overhead shafting. 


The other piece was a towel, and the fabric was 
not eaten through all around, but it was pene- 
trated in five spots. Put a corrosive antiseptic 
solution on the bottom of a common water glass, 
pick up a towel, and wipe the moisture from the 
glass, pressing with your thumb and four fingers, 
which is the most natural manner, and you will 
reproduce this condition. 

A similar weakening of pieces of fabric often 
takes place in the kitchen. A heated dish or plate 
is taken from the warmer and placed on a nap- 
kin or tablecloth, and as a result it cooks the 
fiber with which it comes in contact. It is not an 
actual and visible “scorch,” so the damage is not 
seen by the one who does it. But when the piece 
is washed, the cooked fiber comes out, leaving a 
hole. Or it may be a vessel direct from the stove 
that does the damage. At any rate, the laundry 
gets the credit—or, rather, the discredit—for the 
damage. 


Defective and Adulterated Goods 


Sometimes one will purchase, in the interest of 
economy, fabrics which are seemingly offered at 
a very low price. If one does this, he is very 
apt to get material which is equally low in qual- 
ity, if not lower. If I may offer a word of advice 
on this subject, it is this: Buy from none but 
reputable houses, keep quality in mind, and shun 
all so-called bargain offers. Do not make the 
common mistake of thinking that “the thickest 
goods will last the longest,” for a piece of thick 
goods may be of short staple fiber, loosely woven, 
filled with sizing, and full of flaws, and therefore 
not having nearly the wearing quality of a much 
thinner.piece. There are lots of adulterated fab- 
rics on the market, and some are positively fraud- 
ulent, but I will not go into the details of these 
matters now. To guard against being deceived 
by such goods, one should buy only from repu- 


table makers or jobbers, selecting brands which 
are known to be uniformly good. 


Other Sources of Destruction 


Other injuries than those I have referred to 
may be done to fabrics in the hospital, before 
they get to the laundry department. Where the 
pieces go to the laundry through a chute, there 
often is needless wear and tear. The sides of 
the chute may be rough, and thus goods may be 
ruined by abrasive action; or there may be a 
splinter, a screw, a nail, a rivet or something 
else projecting, which will tear the goods. 

Where there is not a chute to the laundry de- 
partment, it is often customary to do up large 
bundles of goods, with a sheet or tablecloth on 
the outside, to hold the articles together. Then, 
as the bundles are too heavy to carry, and as no 
truck is available, the precious package is 
dragged across a rough floor. Thus, a big hole is 
worn in the outside article, and perhaps the dam- 














LARGE CONVEYOR DRYROOMS. 
View in State Hospital Laundry, at Norristown, Pa. After being 
starched, various articles are hung on a conveyor chain, and as 
they pass through the heated chamber they are dried. 
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age extends to the inside of the bundle, as far 
as five or six layers of goods. 

While the use of a truck may save articles in 
one way, it may destroy them in another. Very 
often, employees are allowed to place piles of 
goods on the floor. Then, a truck comes too near, 
the sharp wheels pass over a few pieces, cutting 
a gash in each one. This may happen in the hos- 
pital, before the goods go to the laundry depart- 
ment, but the laundry is more than likely to get 
the blame. The laundry is not always innocent, 
either, for this frequently happens in the wash- 
room. Sometimes it is shoe heels which damage 
the goods, instead of truck wheels, and the dam- 
age may either be done in the hospital or in the 
laundry. Even the dainty French heel of a nurse, 
if applied to a piece of goods which is lying on 
a hard floor, will make the beginning of a very 
large hole. Remember, these dainty heels are 
often made of metal, and if the leather pad is 
worn off, they have a cutting edge. It is hardly 
necessary to tell what the hobnailed shoes of the 
men in the laundry will do to any articles on 
which they may happen to land. 

It is obvious that goods never should be placed 
on the floor, under any circumstances, either in 
the hospital or in the laundry. Provide plenty 
of tables and platforms, and see that all soiled 
articles are placed on these. Be sure, also, that 
there are no splinters on these to tear the goods. 
Provide plenty of trucks and hampers and permit 
no dragging of bundles. 

Another cause of mechanical injury to the 
goods in the washroom is “strong arm” practice 
in getting the pieces out of the washing machine. 
If the pieces have become tangled up, which often 
happens in the washing process, the “strong arm” 
washman may pull them out by main strength, 
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IRONING DEPARTMENT 

View of the large, well-ventilated and well-lighted ironing department 
of the State Hospital Laundry, at Norristown, Pa. On the left 
are two large flat work ironers, on the right are two more, and 
at the rear are the smaller ironing machines. 
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A VERY LARGE WASHROOM. 
View of the washroom of the State Hospital Laundry, at Norristown, 


Pa. Note the large over-driven extractors in the foreground, at 
the left, each with direct-connected electric drive. Like the iron- 
ing department, this has unusually good lighting and ventilation. 


instead of first disentangling them so they will 
come out easily. If a machine is running as it 
should, the goods will not tangle, a slipping belt 
being the cause of this trouble. 

Still another cause of mechanical injury to 
goods in the washroom is the improper loading 
of the extractor, which, as I have explained in 
a previous article, is a machine to remove the 
excess moisture by centrifugal force. If the load 
is not put into the extractor properly, there will 
be a strain on some pieces, and this may cause 
some to tear, especially the weaker ones. Here, 
as in the foregoing case, skill and care are re- 
quired. 

The damage done by over-washing, by which I 
mean washing too long a time, is from both me- 
chanical and chemical causes, but as this is too 
long a subject to discuss in this article, I must 
leave it for a future one. Be sure that your fab- 
rics are washed just long enough, and no longer. 

_All of the mechanical and chemical sources of 
damage should be reduced to a minimum, for, as 
all know, fabrics are still very expensive. This 
should be kept constantly before the manager of 
the hospital’s laundry department, “lest he for- 
get.” But the hospital superintendent also should 
take particular pains to see that needless damage 
is not done to goods in the hospital itself. It is 
well to keep one’s eye on the nurses and other 
employees, to see what damage is being done. 
Then see that safe and sane methods are used 
in the laundry. 


St. Mary’s Hospital, Waterbury, Conn., is planning an 
addition to cost about $500,000. 


The City of Erie, Pa., is having preliminary plans 
drawn for a municipal hospital, to cost about $125,000. 
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STAFF HOSPITALS MENACED IN FOUR 


STATES: A DANGER AND A DUTY 
QO: A sudden, the medical administrative poli- 





























cies of non-municipal hospitals have become 

a political issue in four states. In the legis- 
latures of Missouri, Wisconsin, Illinois, and 
Michigan, at almost the same moment, as if by 
preconcerted agreement, bills have been intro- 
duced which are designed, either by the with- 
drawal of direct subventions or by the nullifica- 
tion of existing tax exemptions, to harass not only 
closed or staff hospitals, but those which, though 
open to all qualified medical practitioners, pru- 
dently draw a line against non-scientific cults 
whose practices menace the health and safety of 
the public. 

In Missouri, as we go to press, such a measure 
has actually passed both houses and awaits the 
action of the governor. It is left for the governor 
to say whether, at this critical period in the 
financial history of all charitable institutions, hos- 
pitals are to be forced to choose between coun- 
tenancing the pernicious practices of quacks, and 
paying the penalty of heavy and unprecedented 
taxation. If the Governor of Missouri is “from 
Missouri” in the popular sense, he will veto this 
vicious measure, for what is demanded by the 
Missouri legislature is nothing less than the sac- 
rifice of indispensable scientific and ethical stand- 
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ards—standards without which hospitals cannot 
retain their self-respect or the respect of the com- 
munities which they are asked to betray. 

The enemies of scientific medicine are every- 
where. The note which has thus been sounded 
in four states, and sounded with special emphasis 
in Missouri, will be heard elsewhere. It is a 
signal which will doubtless rouse the hospitals 
and the more intelligent lay members of the com- 
munity to successful resistance. The Missouri 
bill may be vetoed; or it may be approved by the 
governor and subsequently declared unconstitu- 
tional by the courts; or it may obtain, though it 
does not merit, the approval of both the governor 
and the courts. The answer of hospital trustees 
to the demand that they throw the cloak of hos- 
pital respectability around eccentric cults, some 
of which are ludicrous, and all of which are 
dangerous, should be an emphatic “No!” Hospi- 
tals are sacred community trusts, pledged to use 
the property and the opportunities which they 
control for the prevention and cure of disease and 
for the preservation of human life. If legisla- 
tures are so reckless, so blind, or so stupid as to 
deprive hospital trustees of the right, or to relieve 
them of the duty of choosing hospital staffs with 
care and discrimination, the wholesale with- 
drawal of conscientious men from hospital boards 
will inevitably follow. Furthermore, those who 
now contribute to the support of free work in 
charitable hospitals will be justified in refusing 
to contribute another dollar to any institution 
which abandons its patients to the mercies of 
uneducated healers. 

Not the least disconcerting part of the on- 
slaught on hospital standards is the fact that in 
some instances the menacing legislation is sup- 
ported not only by unreasoning devotees of dis- 
reputable dogmas, but by educated medical men 
who are filled with resentment against hospitals 
because under the staff system they are deprived 
of full hospital privileges. To the former, slow 
but indispensable educational processes are a 
nuisance; they clamor for the obliteration of all 
marks by which real medical qualifications can 
be distinguished. The latter demand only equality 
of opportunity for all reputable medical men. We 
have indicated the manner in which the demand 
of the first named group should be met by hospital 
boards and by the contributing public. The reply 
of hospitals to the second group must, however, 
be couched in different terms. If any real griev- 


ance exists, it must be frankly admitted and 
fairly dealt with. 

None will deny the need of a system of medical 
education; no fairminded man will refuse to con- 
cede that medical students, graduate as well as 
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undergraduate are entitled to be taught by the 
ablest men that can be obtained. If the develop- 
ment of competent clinical instructors can best be 
accomplished by conferring special hospital privi- 
leges upon a relatively small group, such privi- 
leges should be conferred, not as a favor to the 
group immediately benefited, but in the best 
interests of the medical profession and of the 
nation. Herein lies the justification of the closed 
or staff hospital. 

Those who are honored by staff appointments 
must recognize their obligations and do their 
duty. The staff of the closed hospital must teach. 
It must teach undergraduates in hospitals which 
are attached to medical schools, teach interns in 
hospitals which are fortunate enough to have 
interns, teach non-staff physicians everywhere. 
The closed or staff hospital is bound to maintain 
a grade of practice above the average, and to use 
its special opportunities and privileges in the 
broadest manner consistent with the safety of its 
patients and the welfare of the community. 

The staff hospital must be a research hospital 
as a matter of course, for it possesses by far the 
best opportunities for the systematic study of 
disease. The members of the staff must be chosen 
for their ability to work at the bedside or in the 
laboratory, individually and in team formation. 


The hospital staff must ceaselessly practice self- 


criticism. It must work in the open, thus un- 
equivocally demonstrating its sincerity of pur- 
pose. As a matter of practical necessity, the bulk 
of the medical profession must be excluded from 
membership in the staff organization, but no edu- 
cated medical man may properly be exciuded 
from its benefits. 

The hospital staff must be prepared, at al] times, 
to assist the general practitioner in diagnosis and 
treatment. The general practitioner should be 
invited to witness the treatment of his patients 
in its wards and operating rooms. Both clinical 
and pathological conferences should be thrown 
open to him. Courses of lectures and demonstra- 
tions should be instituted for his benefit. In 
brief, the staff hospital is charged with the duty 
of maintaining contact with the general prac- 
titioner and of keeping him constantly aware of 
and interested in its work and progress, and this 
is perhaps the only way in which the excluded 
general practitioner can be effectually and per- 
manently separated from his present unholy and 
damaging alliance with the enemies of scientific 
medicine. 

The staff hospital can best serve the prac- 
titioner, not by abandoning its exclusive form of 
organization, for this is indispensable to the 
maintenance of proper clinical standards in re- 
search, in teaching, and in medical progress gen- 
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erally, but by making its organization function 
with maximum efficiency. By doing its full duty, 
the staff hospital may avert a public calamity and 
a national disgrace. 








HOSPITALS TO SHARE IN BUILDING 


REVIVAL 


HE inability to provide adequate hospital fa- 

cilities due to building conditions arising out 

of the war, has in many communities caused 
untold suffering, and not infrequently loss of life. 
There is increasing evidence, however, that con- 
scientious efforts are being put forth to revive 
the building industry. Hospitals would of course 
share in such a revival, and in time the present 
deplorable situation in the hospital field would be 
changed. 

One very significant piece of evidence is the 
National Construction Conference which was held 
in Chicago March 2 and 3, under the auspices 
of the National Federation of Construction In- 
dustries, at which some important resolutions 
were adopted. 

After disclosing the facts that the cost of con- 
struction materials remains high when compared 
with prices before the war and the present aver- 
age of other commodities, that the labor cost of 
construction has not been properly adjusted to 
present conditions, that the present conditions 
surrounding the financing of building construc- 
tion must be modified, that the relations between 
employer and employee should be stabilized in 
order to secure continuity of operation and maxi- 
mum production, and that employers in the con- 
struction industries have not acted promptly 
enough in effecting deflation of values, the Con- 
ference called for certain definite lines of action. 
It asked the manufacturers, producers, and dis- 
tributors of building material to take such fur- 
ther deflations at this time as may be possible, 
and then to announce selling prices in which the 
public may have confidence, explaining to the pub- 
lic at the same time the elements of increased 
costs over which the manufacturer has no control. 

It called upon building contractors to create a 
basis of labor cost on which the building industry 
may be re-established. To this end, it suggested 
that wages be readjusted, that irregularity of 
work, due to jurisdictional questions and sym- 
pathetic strikes, be eliminated, that efficiency and 
production be improved, that waste of effort be 
eliminated, and that employers readjust their 
overhead expenses and profits to conform to pres- 
ent conditions. 

It called upon financial interests to accept a 
recession in profits and make liberal provisions 
for financing building construction. 
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It urged transportation companies to eliminate 
inefficiency of operation and reduce expenses in 
order that they might proceed with necessary 
construction work and reduce transportation 
rates on construction material. 

It called upon mine owners and operators to 
improve their method of mining and marketing, 
eliminate waste and adjust labor rates, in order 
that the cost of fuel, an important item in con- 
struction, may be substantially reduced. It re- 
quested the Federal Government, and various 
states and their subdivisions, to eliminate unnec- 
essary expense and practice the greatest public 
economy in order to reduce the tax burden. This 
reduction is necessary before there can be sound 
prosperity in industries, including the construc- 
tion industry, which, next to agriculture, is the 
largest in the country. 

And finally, it called upon all organizations and 
individuals connected with the building industry 
not to enter into, or make any arrangements that 
would tend to injure the public or increase the 
cost of construction unnecessarily. 

In order to secure action on the declaration of 
the Conference, local chambers of commerce and 
similar community organizations were asked to 
assist in restoring the construction industry to a 
sound economic basis. The National Federation 
of Construction Industries was asked to appoint 
a central direction committee to act in executive 
capacity in carrying out the declarations of the 
Conference, through local conferences and coop- 
eration with national organizations. 

While the action of this representative body of 
construction industries as outlined above is bound 
in itself to have a salient influence on building ac- 
tivities in this country, including, of course, hos- 
pital construction, nevertheless the full success of 
the movement thus inaugurated will depend very 
largely on the spirit and earnestness of local ef- 
fort. All who are interested in hospital con- 
struction, either directly or indirectly—contract- 
ors, building committee, trustees, and superin- 
tendents—should cooperate with the National 
Federation of Construction Industries as repre- 
sented by its central direction committee, in fur- 
thering the movement for the revival of the con- 
struction industry inaugurated at the National 
Construction Conference. 








LEGISLATIVE ACTIVITY ALONE JUSTI- 
FIES STATE ASSOCIATIONS 


TATE and provincial hospital associations 
now exist in thirteen or fourteen states and 
provinces of the United States and Canada. 

One of these associations has been in existence 
for five years; the others for varying periods 
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within this five year limit. Do these associations 
and what they have thus far accomplished justify 
a nation-wide organization of state hospital asso- 
ciations? 

A critical analysis of the activities and accom- 
plishments of existing associations reveals a num- 
ber of excellent reasons why every state in the 
Union and every province of Canada should sup- 
port active state or provincial hospital associa- 
tions. It is our purpose here, however, to dwell 
on but one of these, namely, the efficient mech- 
anism offered by them through which united ac- 
tion may be taken on legislative matters. The 
present trend toward state supervision of health 
having for its goal adequate hospital as well as 
medical service for all, as embodied, for example, 
in the health center bill introduced in the New 
York State Legislature last year and reintro- 
duced this year, will involve the enactment of 
many new laws vitally affecting hospitals. In 
state associations the hospitals of each state will 
have an instrument through which they can come 
to a common understanding on legislative matters 
and with which they can take not merely the de- 
fensive, and oppose pernicious bills that are inim- 
ical to the hospital’s principal purpose, but the 
offensive, and not only foster good bills, but ac- 
tually formulate and introduce bills that are wise 
and constructive in character. 

That state associations can wield a strong influ- 
ence in this direction is definitely established by 
the activities of the associations now in existence. 
During the past year, for example, the Ohio Hos- 
pital Association has formulated a legislative pro- 
gram including the promotion of certain definite 
pieces of constructive legislation looking to a 
more stabilized standard of hospital work. The 
Michigan Hospital Association, in cooperation 
with the Michigan Nurses Association, has pre- 
pared during the past year amendments to the 
laws governing the regulation of nurses, which 
provide for a class of assistants known as trained 
attendants. It also prepared a bill looking to the 
protection of hospitals from fraudulent informa- 
tion at the time of registration. During 1919- 
1920 the Illinois Hospital Association took active 
part in the defeat of certain bills which, in its 
judgment, were contrary to the general welfare 
of the sick, and in the passage of other bills 
which, in its judgment, were good and should 
become law. The Wisconsin Hospital Association, 
not yet a year old, has been doing some vigorous 
legislative work in opposing certain obnoxious 
bills and in formulating legislation on fair pay- 
ment for workmen’s compensation cases. 

There are, of course, a number of other com- 
pelling reasons why every state in the Union and 
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every province in Canada should have a state 
or provincial association. Some of these will be 
dealt with editorially in future issues of THE 
MODERN HOSPITAL. From what we have said, 
however, on the influence that can be wielded by 
state associations on state legislation affecting 
hospitals and public health, it would seem that 
the opportunity therein represented is ample 
reason, if there were no other reasons, for the 
organization of state and provincial associa- 
tions. 








BUY ON THE BASIS OF GRADES 


SUGGESTION that $10,000,000 can “be 
A saved annually by the hospitals of this 

country is worth considering and acting 
upon. This is what Mr. Robert Bier, of the Bu- 
reau of Markets of the United States Department 
of Agriculture, says in his article on page 453, 
on the standardization of fruits and vegetables, 
that the hospitals can save in the purchasing of 
foodstuffs. How? By the adoption of a system 
of grades in obtaining supplies of fruits and vege- 
tables, buying them on the basis of a definite 
standard, and seeing that the products delivered 
meet the requirements stated in the specifi- 
cations. 

The author points out that the United States 
Navy buys on the basis of definite specifications 
and through inspectors appointed by the Bureau 
of Markets sees that the products delivered meet 
these specifications. The inspectors at New York 
during a period of ten months, for example, ac- 
cepted 8,337,493 pounds and rejected 273,263 
pounds of foodstuffs, and cut 203,493 pounds from 
the weight of stock because it was in bad condi- 
tion or improperly trimmed. 

To the suggestion that hospital buyers may not 
have sufficient technical knowledge of the fruits 
and vegetables they are buying to apply grades to 
their purchases, Mr. Bier replies that the Bureau 
of Markets, which has offices in twenty-five of 
the leading cities of the United States, and au- 
thority to make inspection in one hundred and 
fifty-five other cities, will be glad to supply this 
lack of knowledge either by personal inspection 
or by suitable printed instructions. 

In these days of the high cost of living, the 
hospitals owe it to themselves, to their patients, 
and to the public which supports them, to adopt 
every known method of economy in their man- 
agement. The buying of foodstuffs as far as pos- 
sible on the basis of grades is undeniably the most 
economical method of making purchases and 
should be more generally adopted. The Bureau 
of Markets of the United States stands ready to 
aid you along these lines. 
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BUILDING ORDINANCES AND 
HOSPITALS 
OMETHING needs to be done to bring order 
S out of the chaos that exists in the building 
ordinances of our various communities, as 
those ordinances relate to hospital construction. 
A glimpse at this chaos and utter disregard of 
economical and efficient hospital administration 
is given us by Dr. Hadden in his article on “‘Build- 
ing Ordinances in Relation to Hospital Construc- 
tion,” (p. 414), in which he discusses particularly 
the ordinances of Oakland, Cal. 

Despite the fact that in many respects this city 
has good building ordinances, not only from the 
point of view of general building, but also of hos- 
pital construction, it has a number of impractical 
provisions which would never have found a place 
there had the ordinances first had the benefit of 
the mature consideration of a group of qualified 
hospital executives and architects. He cites, for 
example, the provision which requires heavy 
swinging metal doors in fireproof buildings for 
stairway exits where the independent elevator 
hallway enters the main hall; also the provision 
which forbids a room for the storage and repair- 
ing of mattresses or furniture. Another provision 
makes it necessary to provide at least two com- 
plete suites of at least two rooms each for patients 
and nurse of patients affected with communi- 
cable diseases. These suites are to be in a separate 
building, or if in the hospital proper, are to be 
completely isolated from other parts, with en- 
trances from the exterior of the building only. 
No provision is made for feeding the occupants 
of these rooms, nor is cognizance taken of the 
fact that the hospital may be a strictly surgical 
or maternity unit. 

Undesirable provisions can doubtless be found 
in the building ordinances of all of our cities. 
Ought not steps be taken to eliminate them? As 
conditions vary in different parts of the country, 
this is a task that might very well be assumed 
by the various state hospital associations, through 
appropriate committees. Certain broad princi- 
ples might, perhaps, very appropriately be estab- 
lished by the American Hospital Association. 


GENERAL PERSHING URGES PHYSICAL 
EXAMINATION 


A campaign is being started for an annual physical 
examination for the young manhood of the country. The 
campaign is being endorsed by General John J. Pershing. 
The fact that more than 60 per cent of the young men 
drafted into military service during the war were phys- 
ically defective accounts for General Pershing’s desire 
for this measure. He feels that such an examination 
carried on by government officials, or private physicians 
under the authority of the War Department or the Public 
Health Service, would discover many remediable defects. 
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SPRUDEL SPRING PAVILION THE NORTH ENTRANCE 


A Group of Interesting Views of West Baden, Indiana, where the twenty-third 


Annual Convention of the American Hospital Association will be held 


on September | 2-16, 1921 
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TAKING PRECAUTIONS AT THE TYPHUS HOSPITAL 
IN WARSAW 


By FRANCIS W. PALFREY, M.D., TypHus RESEARCH COMMISSION, LEAGUE OF RED Cross SOCIETIES, 
WARSAW, POLAND 


prone to attack physicians, nurses, and attendants 

who care for cases. Furthermore, it is a recognized 
fact that physicians so attacked usually have the disease 
in a severe form. The mortality among physicians, and 
especially among military surgeons, in the epidemic of 
the past two years in Poland, has been great. Yet more 
than in most diseases the method of transmission is under- 
stood, and preventive measures have been worked out 
by which the danger involved in the care of typhus pa- 
tients should be rendered almost nil. Practical difficulties 
exist, it is true, which make it hard to enforce all neces- 
sary precautions in the stress of epidemics, and in the 
face of lack of supplies and equipment. Yet with proper 
methods systematically applied it is possible to carry out 
protective measures on a large scale on large numbers 
of patients. 


T prone # fever is a disease which is particularly 


Chief Purpose Study of Microdrganism 


The Typhus Research Commission of the League of 
Red Cross Societies had as its chief purpose the identi- 
fication of the microérgan- 


wards, but one of which was used by us as a nurses’ 
dining room, and the other as a nurses’ dressing room, 
storeroom, a hopper room, and a large patients’ bath- 
room, used by us for admission, delousing, and a linen 
closet. From the further or western end of the corridor 
opened the two large wards, men’s and women’s, in wings 
of the building. On the left, close to the entrance to 
the corridor, were a bathroom (emergency laundry), and 
a toilet for personnel. From the hall, before the entrance 
to the corridor, opened a laboratory and a linen and sew- 
ing room. This space, it is to be explained, represented 
only the clinical department of the Commission; the bulk 
of the Commission’s work was performed in the labora- 
tories of the Hygienic Institute, some distance away. 

All furniture and equipment was obtained from stores 
or purchased through the American Red Cross, since the 
hospital had lost almost everything during the German 
occupation. Our division was in the charge of Dr. Monroe 
A. McIver of the Commission, and myself, assisted by Dr. 
Naparalska, Miss Stella Mathews, chief nurse, twelve 
nurses, and four “Polish aides,” student nurses, all as- 

signed by the American 





ism of the disease, and its 
study both in the louse and 
in the human being. To 
this end it was necessary to 
have access to a consider- 
able number of typhus pa- 
tients, so that they could 
be observed accurately 
throughout the course of 
their disease, and in fatal 
cases studied by autopsy. 
Investigation soon showed 
that even the best typhus 
hospital under Polish ad- 
ministration was too lax in 
its prophylactic measures 
to warrant the assignment 
of Red Cross nurses to work 
in it. The arrangement was therefore made that one divi- 
sion of this hospital should be put in the control of the com- 
mission and the American Red Cross, as a hospital within 
a hospital; and that such cases as we should select should 
be transferred to our service from other wards for the 
severest part of their course, and retransferred from our 
service as soon as they became convalescent. In this way 
we were able to effect a concentration under our care of 
the sickest patients in the hospital, and to retain these 
patients only during the active stage of their disease. 


Plan of Division 


The division of the hospital assigned to us was one of 
four contained in a large stone building of excellent 
hospital construction, completed shortly before the war. 
It consisted of a long ‘entering corridor, opening on the 
left or southern side, upon a balcony, by high French 
windows and glass doors. On the right or northern side 
of the corridor opened a series of doors leading, in the 
order named, to the kitchen, two rooms intended for small 





Red Cross. Dr. Aniela Ap- 
atow of the Polish hospital 
staff was assigned by the 
hospital to cooperate with 
us, and to keep records for 
the hospital of patients in 
our charge. Physicians were 
on duty throughout the day, 
and one made a later even- 
ing visit each night. Night 
emergencies were dealt with 
by the member of the Polish 
staff who was on duty, 
when requested by _ the 
nurses. The nurses were 

















The entrance to the wards at the Typhus Hospital in Warsaw, Poland. on dutv in eight hours 
The large can at the door is the naphthalene can, in which gowns y & 
are placed as soon as they are removed. 


shifts. The three Polish 
orderlies, all of whom were 
immune from typhus, also served eight hours each. 
The patients were admitted only by transfer from other 
wards. They were selected as a rule from the sickest 
admissions of the previous day. No cases were chosen 
for transfer where the evidence of typhus fever was not 
conclusive. On admission to the hospital all had passed 
through a routine process of delousing, according to a 
well planned system, but it was plain from the start that 
the process was carried out in a perfunctory manner, 
since a large proportion were found to have nits and live 
lice still on them. Since, as can never be too strongly 
emphasized, a single bite of a louse from a typhus patient 
will produce the disease in any nonimmune hospital 
worker, it was therefore necessary to establish a louse- 
proof barrier between our division and the rest of the 
hospital. Thus on transfer to us all patients were brought 
on stretchers, kept outside of our division, straight to our 
delousing room. There they were stripped of all clothing, 
while still on the stretcher, and removed to the delousing 
table (a white-enameled ready-made autopsy table drain- 
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ing into a pail hanging beneath, and fitted by us with 
white rubber pads). Then the stretcher, with all bedding 
and clothing brought with the patient still on it, was 
taken back to the ward from which it came. The patient 
was then inspected for lice, which were found most com- 
monly on the head or in the pubic and anal regions. 
While the pubic or “crab” louse is not convicted of carry- 
ing typhus, true body lice were often found in the pubic 
hair. 

The head, axillae, pubic, genital, and anal regions were 
then clipped close with barbers’ clippers, supplemented as 
necessary by the safety razor, and a soap and hot water 
bath was given to all parts of the body except the head. 
The head was not bathed, since early in our experience 
we found that after bathing the scalp, drying it, and 
applying oil, it was still possible to comb live lice out of 
the deep layers of dandruff present on many of the 
patients’ heads. We concluded from this that the water 
had prevented penetration of the oil, and thereafter ceased 
to bathe the head, depending instead upon clipping below 
the nit-bearing level, and upon oil, to kill lice in the 
scalp. 

After the bath and drying, a mixture of equal parts 
of lightwood oil and kerosene was painted with a brush 
onto the scalp and about the genitals and anus, and 
rubbed less generously over the remainder of the body. 
The patient was then carried to his bed on a wheel 
stretcher kept in the corridor. The shaving and clipping 
was done on a white rubber sheet, to gather in all hair 
with possible nits and undetected lice, and which was 
carefully removed before the bath. The clippings were 
then transferred to a pail and boiled. The floors, which 
were of tile, were gone over with a kerosene mop after 
delousing each patient. The delousing of male patients 
was done by typhus-immune orderlies; female patients 
were deloused by nurses wearing the fullest protective 
dress, and instructed to inspect each other frequently. 
Both nurses and orderlies were closely supervised in this 
work by physicians, since in our opinion the greatest 
danger in typhus hospitals lies in the possibility of care- 
lessness in the admission delousing. 


Other Sources of Infection Found 


Aside from the patients, other sources of lice had to 
be considered. All three of the orderlies and two kitchen 
maids were found to be louse infested, and had to be de- 
loused. Linen from outside laundries was inspected be- 
fore it was put away. While lice from such sources 
would probably not be dangerous until they had been 
transferred for a time to typhus patients, this possibility 
cannot be neglected. 

In spite of these measures, which we believe to have 
been effectual in keeping our wards free from lice, it 
was nevertheless our practice to maintain precautions in 
our wards as if lice were known to be in them. To this 
end, physicians, nurses, and orderlies, on entering our 
division went directly to their respective dressing rooms 
and put on specially constructed louse-proof gowns. These 
gowns consisted of ordinary white surgical gowns sewed 
up the back so as to leave only the least possible opening 
behind the neck, with the addition of stocking-footed 
trousers closely sewed about the waist beneath the skirt. 
Large shoes or slippers were worn over the feet of these 
trousers. All seams were inspected for imperfections be- 
fore a gown was accepted for use. The neck and wrists 
buttoned closely, and in all work, such as bathing or de- 
lousing, closely fitting rubber gloves were worn, and the 
neck and wrists of the:gown were sprayed with cedarwood 
oil as a repellant. The nurses wore cloth head coverings 
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to confine the hair. All were cautioned to avoid unneces- 
sary contact with beds and to be on the lookout for lice 
on patients, on bedding, and on each other’s gowns. 

On going off duty, gowns were removed at the door of 
the dressing room and placed in large covered galvanized 
iron cans. Each gown as it was placed in the can was 
sprinkled generously with flake naphthalene, and the 
gowns used in each tour of duty remained covered in 
these naphthalene cans for not less than twelve hours. 
Experimental boxes of lice placed among gowns in this 
process were found to contain no live lice when the 
gowns were taken out, showing the method to be 
effectual. 


Precautions Prove Successful 


As a result of these measures our whole hospital per- 
sonnel, as well as others of the Commission, and visitors 
who came occasionally to our wards, all escaped infection. 
Moreover, except in the first days, before our method of 
treating the heads was improved, no lice were found in 
the wards. 

Except for safeguards against louse transmission of 

t’phus fever, there was 














little in the management 
of our service that was 
different from that of hos- 
pitals for other medical 
diseases. In all typhus 
hospitals delirium is en- 
countered in many cases. 
The bars over our win- 
dows were all that pre- 
vented at least one patient 
from jumping out. Care 
of the mouth is more im- 
portant and difficult in 
typhus than in most fe- 
vers, and precautions must 
must be taken to guard 
Louse proof gowns worn by the against the transmission 
medical personnel in the Typhus 

Hospital. of the cause of suppura- 

tive parotitis from one pa- 
tient to another. Pressure, bruises, or cold extremities 
contain special danger of infection or gangrene. Certain 
special methods of treatment are still in the trial stage, 
but a majority of patients recover without treatment 
other than the ordinary hospital régime. 

But in conclusion it must be emphasized that precau- 
tions against internal infection in typhus hospitals is not 
a mere luxury for the staff, but rather the first essential 
for the usefulness of the hospital. We were fortunate 
in being able to carry out the necessary precautions thor- 
oughly, but most typhus hospitals have been less favor- 
ably situated. 


Typhus a Disease of Epidemics 


Typhus fever is essentially a disease of large epidemics, 
in times of disaster and privation. Too commonly, there- 
fore, the typhus hospital is overwhelmed by great num- 
bers of patients, with personnel, equipment, and supplies 
wholly unable to meet the demands. The overworked 
staff then fails to maintain precautions and its members 
soon come down with the disease. Then follows a stage 
when patients die in large numbers, not so much from 
the disease as from starvation, exposure, or thirst, being 
able to get even a cup of water only by the kindness of 
some other patient less ill than themselves. Thus the 
typhus hospital, without internal prophylaxis, may fail 
to serve its purpose as a hospital. 
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OCCASIONAL TUBERCULOSIS CLINICS IN THE STATE 
OF NEW YORK 


By ELLIOTT WASHBURN, M.D., NEw York City 


Tuberculosis Committee of the State Charities Aid 
Association of New York to encourage the establish- 
ment of additional tuberculosis dispensaries in the state 
and to increase the efficiency of those already in operation, 
emphasized a need in tuberculosis work which no existing 
agency met. This was the need of facilities for examina- 
tion of the lungs by physicians especially qualified to 
make them in communities too small to have regular tu- 
berculosis dispensaries, and which ordinarily were not 
so fortunate as to have resident physicians with any 
special training and experience in the diagnosis of tuber- 
culosis, more especially in its early stages. Similarly, in 
such communities there was usually a lack of nurses 
trained in that special branch of public health nursing 
which is peculiar to tuberculosis. In small cities, towns, 
and villages, and in sparsely settled rural localities, it 
was difficult, if indeed not impossible, for persons in poor 
or very moderate circumstances to secure expert medical 
and nursing advice and service in tuberculosis. This may 
account for the somewhat large number of cases of the 
disease which have been disclosed by occasional clinics. 
The Committee conceived the idea of securing the estab- 
lishment of tuberculosis clinics in small communities, at 
which expert medical examinations would be provided at 
irregular intervals. The irregularity of the intervals at 
which they were held gave rise to their title, “occasional 
clinics.”” As the plan has developed in this state and ex- 
tended in others, they have also been called “traveling,” 
“itinerant,” and “migratory” clinics. Whatever their 
name, their purpose is substantially as outlined. 

The general plan of the Committee was to utilize 
to the fullest possible extent all tuberculosis agencies 
existing in communities in which clinics appeared to be 
needed, and to supplement through its own resources 
those of whatever individual communities could not for 
some reason provide for themselves, thus to make clinics 
possible. 


Fate in 1918, intensive efforts on the part of the 


Three Clinic Essentials 


The three essentials for conducting an occasional clinic 
in a community are funds, a physician skilled in the diag- 
nosis and treatment of tuberculosis, and nurses, of which 
at least one must have training and experience in public 
health tuberculosis nursing. 

It was decided to inaugurate the experiment in West- 
chester County, because there existed in that county a 
number of fairly active local tuberculosis sub-committees 
of the Association’s Tuberculosis Committee which had 
funds available for occasional clinic purposes, and because 
most of the communities of the county were near enough 
to New York City to render available the services of 
physicians expert in tuberculosis, and further because a 
number of the communities were fortunate enough to have 
public health nurses. Thus the three essentials for con- 
ducting such clinics were available. It remained for the 
Committee to bring to the attention of the several com- 
munities in which thé need of occasional clinics appeared 
to be greatest, their expediency, and to outline to the sev- 
eral tuberculosis sub-committees the best method of pro- 
cedure. This was the work of special agents attached 


to the Committee’s staff. It was agreed that the clinics 
would attract more patients and would be more favorably 
received by local doctors if the clinic physician was one 
of recognized ability in tuberculosis, and one not engaged 
in medical practice in the community served by the clinic. 
It was hoped to thus assure the local doctors that the 
clinic was in no way intended, or to be permitted, to inter- 
fere with their private practice. The local tuberculosis 
committee provided the place of holding the clinic, the 
rather limited equipment absolutely necessary, paid the 
examining physician, and provided the nursing service. 
The parent Committee sent one of the members ef its 
advisory nursing staff to assist the local nurses. 


Occasional Clinics a Success 


The first occasional tuberculosis clinic was held at Har- 
rison on May 15, 1918. It was a great success. Others 
were held in the county, the marked success of which 
attracted the attention of tuberculosis workers through- 
out the state and elsewhere. From this auspicious begin- 
ning in Westchester County, “occasional clinics” have be- 
come state wide. They have established their usefulness 
in communities which greatly needed them and which have 
suffered heretofore from their lack. They have brought to 
light the fact that much hitherto suspected but unrec- 
ognized tuberculosis exists in small communities, especially 
in rural districts, which have been feeding tuberculosis 
into the state much faster than the earnest endeavors 
of the larger communities have been suppressing it. They 
have come to stay, and mark an epoch in the warfare 
against tuberculosis. They are practical, not expensive, 
and satisfactory. 

As the work has extended over the state these clinics 
have been held and are now being held under the auspices 
of the state department of health and the State Charities 
Aid Association working jointly, and by both working 
separately, and by local communities working alone of 
their own initiative. All existing agencies are cooperating 
to make them successful—including private physicians, 
physicians connected with state, county, and local tuber- 
culosis sanatoriums, and hospitals, and attached to the 
staffs of the state department of health, the State Char- 
ities Aid Association, and local tuberculosis dispensaries; 
state, county, local, and private tuberculosis, public health, 
school and child welfare nurses; and state, county, and 
local tuberculosis and public health agencies of all kinds; 
much valuable aid has been rendered by private indi- 
viduals. 

Since their beginning, these clinics have been held in 
more than 120 cities, towns, and villages in the state, at 
which more than 6,000 persons have been examined by 
skilled diagnosticians. A considerable number of patients 
were found to be actively tuberculous and many were 
classed as “tuberculosis suspects.” The clinics have re- 
sulted in the admission of a considerable number of pa- 
tients to tuberculosis hospitals and sanatoriums, in placing 
many under medical care and nursing supervision in their 
homes, in securing examinations of contact cases, in super- 
vision of suspects through the medium of open air schools 
and preventoria, and in taking precautionary measures 
in cases of adult suspects. 
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Occasional clinics have been firmly established in New 
York State and have demonstrated their great value. 
They serve best those communities which are too small 
to have regular dispensaries. 


Essentials for Conducting Clinic 


The essentials for conducting an occasional clinic are 
(a) an active supervising tuberculosis agency; (b) a mod- 
est amount of money; (c) a clinic physician who is known 
to be expert in the diagnosis of tuberculosis in all its 
stages; (d) a nursing staff of which at least one must 
have training in the public health aspect of tuberculosis 
nursing. In the clinics of Westchester County all of these 
essentials were available. In clinics held in some locali- 
ties of other counties one or more were available, but in 
many localities where it was deemed desirable to hold 
clinics, not even one of these essentials was available in 
the locality itself and it became necessary for some 
outside agency to supply all of them. This has 
been done in some instances by the state department 
of health, in others by the Tuberculosis Committee of 
the State Charities Aid Association, in others by both, 
in others by county tuberculosis hospitals, and again by 
local sub-committees of the State Charities Aid’s Com- 
mittee, or by local tuberculosis committees working inde- 
pendently. 

An account of the manner in which a clinic is carried 
through may be of interest. Briefly, it is as follows: 

The selection of a locality in which a clinic is desirable 
is usually an easy matter. When the place has been 
determined, a supervising nurse of the Tuberculosis Com- 
mittee of the State Charities Aid Association, or of the 
state department of health, or of the especial agency 
which intends to hold the clinic, proceeds to the place in 
order to pick out suitable, available rooms for the clinic. 
All kinds of quarters have been utilized for clinic pur- 
poses—as public halls, city halls, town halls, churches, 
parish houses of churches, rooms of local health centers, 
hospitals, school buildings, private houses, fire stations, 
physicians’ houses, hotels, dispensaries attached to manu- 
facturing plants, court houses, ordinary dispensaries, and 
vacant stores—one clinic was held in the open air. Usu- 
ally a place which can be made to serve the purpose is 
not difficult to find. 


Procedure in Conducting Clinic 


Prior to the arrival of the nurse, the state depart- 
ment of health notifies the sanitary supervisor (state 
district health officer) of the district of the pendency of 
the clinic, and he informs the local health officer and urges 
his cooperation. The state department of health pro- 
vides the nurse with a list of all cases of tuberculosis 
reported for the five years immediately prior to the clinic. 
She also obtains from the local health officer information 
in regard to local cases within his official knowledge. The 
nurse needs not less than one week, preferably two weeks, 
to properly work up each clinic. She visits the addresses 
of all cases on the list which has been provided for her, 
in order to encourage the attendance at the clinic of 
contact cases. She also visits any returned tuberculous 
soldiers and sailors in the locality, in order to secure the 
attendance at the clinic of any of those who need exam- 
ination and advice. 

The state department of health sends to all physicians 
in the locality served by the clinic a letter stating the 
purpose of the clinic and urging them to attend. Simi- 
larly, the nurse visits every physician for the same pur- 
pose. Usually several local physicians attend the clinic, 


and in a number of instances the clinic examiner has 
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examined patients in their homes, when they were unable 
to come to the clinic, at the request of local physicians. 
This free consultation service has been a source of much 
satisfaction to patients and to physicians. To be sure, 
in a few instances a few physicians appeared to resent 
the coming of the clinic and its attending physicians as 
an intrusion upon their territory and a reflection upon 
their diagnostic and professional ability. Happily such 
instances are few, and they are far overbalanced by re- 
peated instances of cordial and active cooperation on the 
part of local physicians. Publicity in regard to the ad- 
vent of clinics and also as to the results of clinics has 
been obtained by wide use of the newspapers. 

The expert examiners for clinics have been drawn from 
any available source: thus physicians in private practice 
specializing in tuberculosis, physicians attached to the 
medical staffs of tuberculosis hospitals and sanatoriums 
and dispensaries, or to the staff of the state department of 
health, or that of the Tuberculosis Committee of the 
State Charities Aid Association, have been utilized. Their 
compensation has been nominal in most instances. The 
medical superintendents of county hospitals have found 
that conducting the examinations of the clinics has served 
as an excellent medium for their own introduction to 
their counties, and has increased the use of their hos- 
pitals. 

In addition to the value of such clinics in determining 
the presence or absence of tuberculosis is the fact that the 
examinations have disclosed many physical defects and 
diseased conditions not due to tuberculosis. These 
have been brought to the attention of the patients’ phy- 
sicians. 


Work Does Not End with Clinic 


An all-important thing to remember is that the work 
does not end with holding clinics. The most important 
work is the follow-up cases discovered at the clinic, in 
order to be certain that the cases are under proper medi- 
cal, nursing, and home care; to secure admission to tuber- 
culosis hospitals of patients needing such care, to insure 
the examination of contact cases, and in many other ways 
to promote a successful campaign against tuberculosis. 
The nurse usually stays for a few days after a clinic 
and subsequently revisits the locality for follow-up 
work, providing no local tuberculosis or public health 
nurse or county tuberculosis nurses are available for this 
work. 

A meagre equipment only is really essential. It includes 
a desk or table for the nurse, a supply of chairs, scales 
which usually may be borrowed, thermometers, wooden 
tongue depressor, paper handkerchiefs, clinic record 
charts, a small table and a chair for each examining phy- 
sician, and a revolving stool in each examining room. A 
piano stool is always available and makes a very satisfac- 
tory examination stool. A couple of waste baskets are 
useful, and a few large paper bags are needed to receive 
soiled tongue depressors and paper handkerchiefs. A few 
sheets and towels are necessary; also a couple of white 
coats for the doctor, and some examination wraps for 
female patients. The physician needs his stethoscope. An 
instrument for determining blood pressure is often de- 
sirable. In few instances has it been practical or even 
possible to make x-ray examinations at the time of the 
clinic, but in numerous instances arrangements have been 
made so that such examinations were made subsequent to 
clinics, through cooperation between the regular medical 
attendants of patients and the nurses delegated to do the 
follow-up work of the clinic. 

Objections have been raised to these clinics on the 
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ground that they are not sufficiently scientific, and that 
“suspects” found at the clinic are not reexamined suffi- 
ciently often to establish whether or not they are really 
tuberculous; and that the absence of x-ray facilities makes 
diagnosis impossible in some cases; in short, that they 
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are “too primitive.” To some extent this criticism is just. 
On the other hand, repeat clinics, which have already been 
held in numerous instances, careful follow-up nursing 
service, and the x-ray service which is now possible, 
should do much to allay this criticism. 


AN EXPERIMENT IN THE EDUCATION OF ORDERLIES 


By ETHEL JOHNS, R.N., Director or NURSING, VANCOUVER GENERAL HOSPITAL, VANCOUVER, B. C.; ASSISTANT Pro- 
FESSOR OF NURSING, UNIVERSITY OF BRITISH COLUMBIA 


in hospitals, both large and small, has always been 

a serious problem in hospital administration. Many 
factors contribute to make it so. To begin with, order- 
lies have been, and still are in many hospitals, a poorly 
paid group, working long hours, sometimes indifferently 
housed and poorly fed. Most hospital administrators of 
ten or fifteen years’ experience can recall the grisly cock- 
roach haunted caves in the basement of the oldest part 
of the hospital which were styled “help’s quarters.” 
Small wonder, therefore, that a large labor turnover re- 
sulted and that there.was an unduly large proportion of 
the down and out, drunken, and incompetent in the ranks 
of this service. This state of affairs was the more de- 
plorable in view of the fact that competent orderly service 
adds very greatly to the comfort and safety of patients, 
and is a valuable adjunct to both the medical and nursing 
services. 


Ti organization and management of orderly service 


Betterment Movement Started 


But even in those days there were in the ranks men 
of a good type with a genuine interest in nursing care 
who were a tower of strength to overworked nurses, and 
a great comfort to patients. Some of these men have 
developed into the leaders of the new movement toward 
sounder education for their fellows. They saw clearly 
that if orderly service could be placed on a higher edu- 
cational plane, a like improvement in the quality of per- 
sonnel might result, such as had already been apparent 
in the case of nursing. Superintendents of nurses were, 
unfortunately, not always as sympathetic as they might 
have been, and consequently development has been some- 
what slow, but experiments are now being made in various 
parts of the United States and Canada which signify a 
brighter outlook for the future. Possibly the experiment 
now being conducted in the Vancouver General Hospital, 
British Columbia, Canada, may be of interest to hospital 
administrators contemplating development along these 
lines. 

This thousand bed hospital has a very active service, 
a large proportion of which is devoted to the care of male 
patients. Since no medical school exists in the province, 
medical students are not available as assistants, nor is 
there a very large intern service. This means that a large 
number of orderlies must be employed. The usual faults 
of the old fashioned orderly service were painfully appar- 
ent under such conditions, especially as the shortage of 
interns incidental to the war made it necessary for these 
men to undertake procedures and treatments far beyond 
their powers, unless thorough and systematic instruction 
was afforded them. 


Six Months’ Course Given 


This hospital is fortunate in possessing a chief orderly, 
Mr. G. A. McConnell, who combines good administrative 
ability with marked interest in teaching. With the con- 


sent and cooperation of the general superintendent, Dr. 
Malcolm T. MacEachern, a six months’ course for trained 
attendants was initiated in November, 1919, by the di- 
rector of nursing and the chief orderly. 

The curriculum was as follows: 











Subject Periods Instructor 

Instruction in practical 

male nursing proce- 

dures (demonstrations). Twenty Chief orderly. 
Instruction in first aid 

methods. Eight |Resident staff physicians 
Elementary anatomy and P 

physiology. Six Director of nursing. 
Drugs and solutions. Six Instructor of nursing. 
Ethics. Two Director of nursing. 
Preparation and service 

of food. Three Chief dietitian. 
Nursing emergencies Four Chief demonstrator of 


nursing. 
Management of mentally 


disturbed patients. General superintendent. 


Arrangements were made with the local branch of the 
St. John’s Ambulance Association whereby men complet- 
ing this course were granted the certificate of that body, 
as well as the certificate of the hospital as trained attend- 
ants. A group of fifteen men who were considered suit- 
able were selected from the sixty orderlies employed at 
that time. Of these, six dropped out during the course 
for various reasons, nine presented themselves for exam- 
ination, seven passed very creditably and the remaining 
two are taking the course over again and appear likely 
to pass their supplemental examination. Of the seven 
who qualified, six are still in the employ of the hospital 
and are serving in such departments as the operating 
rooms and the genito-urinary department, where unusual 
skill is required, and one man obtained a well paid and 
responsible position in a lumber camp in charge of first 
aid work. The stabilizing influence of the men who re- 
mained in the hospital on the other orderlies is remark- 
able. They are recognized as possessing superior qualifi- 
cations and are treated accordingly. 


Twenty Qualify for Similar Course 


In November of this year it was decided to conduct a 
similar course and the whole orderly staff have been 
undergoing a sort of probationary period during which 
their fitness for training has been tested. This portion 
of the course is under the direction of the chief orderly, 
and is compulsory for all men employed as orderlies. 
Twenty out of a total of about fifty desired to take the 
full course at the close of this probationary period and 
came up for examination. A minimum mark of 80 per 
cent was required in order to qualify. Fourteen obtained 
it and four came near enough to it to be eligible for a 
supplemental examination, so it is probable that the whole 
group of twenty will take the full course. 

It is far too early to forecast results, but even at this 
early stage of what is frankly an experiment, certain 
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benefits are apparent. These men are raised in their own 
estimation by the fact that they are receiving instruction. 
Some inducement to them to improve themselves is af- 
forded by the increased wage and the possibility of lucra- 
tive employment outside of the hospital. Above all, a 
certain esprit de corps, such as exists in the training 
school for nurses, is beginning to make itself felt, this 
has as its most noticeable result a better service to the 
patients. The labor turnover has been appreciably re- 
duced and in consequence a better stabilized service has 
been maintained. These results, alone, it may be justly 
claimed, have justified the experiment. 

Many criticisms of the course as it stands can be made. 
It can be claimed that it either teaches too much or that 
it teaches too little. It was most difficult to judge what 
should be included and what should be left out. The 
teaching throughout was of the simplest possible charac- 
ter, and the topics of the anatomy and physiology series 
will serve to illustrate what pains were taken to make 
the instruction such as could be readily grasped and un- 
derstood. The topics were: (a) The human body: What 
it is made of and how it is divided; (b) The skeleton and 
the joints; (c) How the blood circulates and why; (d) 
How we breathe; (e) How we use our food; (f) The 
wastes of the body. 

As will be seen by these titles, the phrasing used was 
of the simplest type, and illustrative material, including 
lantern slides, was utilized at every lesson. Sufficient 
instruction in drugs and solutions was given to enable 
solutions to be made and doses to be measured with accu- 
racy. Instruction was not given in the use of the hypo- 
dermic syringe. The men were taught to set a tray 
attractively and were shown how to make simple liquid 
nourishment. 

The practical demonstrations were, naturally, the most 
important part of the course, and every effort was made 
to render these men proficient in the care of genito- 
urinary cases. Special lessons in the anatomy of the 
genito-urinary tract were given them in order that they 
might grasp the rationale of the various procedures. 
While taking the course they were on duty as usual, much 
in the same manner as pupil nurses would be, and their 
practical work on the wards could be closely checked. 
They received full pay and maintenance throughout. 

Possibly the most interesting mental reaction was shown 
in their response to the lectures on ethics. The writer 
frankly approached this subject with considerable diffi- 
dence, but taking her courage in both hands, plunged 
boldly into the subject. She had expected a respectful if 
somewhat cynical audience. She found a group of men 
deeply sensitive to ethical guidance and pathetically eager 
to demonstrate their willingness to raise the morale of 
their group. The nurse instructors who assisted were 
alike impressed with the earnestness of the men, whose 
attitude was most respectful and courteous. In fact, one 
of the results of the course has been to increase the mu- 
tual respect of the nursing and orderly groups, and to 
check rather than to encourage undue familiarity between 
them. 

In view of the fact that there will be a growing demand 
by industrial concerns in this province for men possessing 
training of the nature outlined above, it would seem that 
we are justified in continuing our experiment. Our ulti- 
mate aim is to place the whole orderly service in this 
hospital on a training school basis, but it will probably 
be some time before this far-reaching change can be 
brought about. We feel that by so doing we shall provide 
a training ground for a group of men who would be most 
useful to the hospital and to the community under normal 
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conditions, and ‘who might well, in times of epidemic or 
disaster, prove to be invaluable. Doubtless many other 
institutions are conducting like experiments. It would be 
interesting to compare and appraise them with a view to 
ultimate standardization and legal recognition. 


RED CROSS CONSOLIDATES DIVISIONS 


Dr. Livingston Farrand, chairman of the central com- 
mittee of the American Red Cross, has announced certain 
changes in divisional lines in connection with the more 
economical operation of the Red Cross program. The 
number of divisions is to be reduced from thirteen to 
seven. 

The Northwestern Division will remain as it is, how- 
ever, until the other consolidations have been effected 
and the new system is well under way. Until the ultimate 
change affecting the Northwestern Division is made, the 
divisions will be as follows: 

New England—Maine, Massachusetts, Rhode Island, 
Vermont, and New Hampshire, with headquarters at 
Boston. 

Atlantic—New York, Connecticut, Pennsylvania, New 
Jersey, Maryland, and Delaware, with headquarters at 
New York City. 

Lake—Michigan, Indiana, Ohio, West Virginia, 
Kentucky, with headquarters at Cleveland. 

Southern—Virginia, North Carolina, South Carolina, 
Georgia, Florida, Alabama, Mississippi, Louisiana, and 
Tennessee, with headquarters at Atlanta. 

Central—Illinois, Wisconsin, Iowa, Minnesota, Ne- 
braska, South Dakota, North Dakota, Wyoming, and Mon- 
tana, with headquarters at Chicago. 

Southwestern—Missouri, Arkansas, Kansas, Oklahoma, 
Texas, Colorado, and New Mexico, with headquarters at 
St. Louis. 

Pacific—California, Nevada, Utah, and Arizona, with 
headquarters at San Francisco. 

Northwestern—Oregon, Washington, and Idaho, with 
headquarters at Seattle. 

In the new grouping, the New England Division will 
have the same boundaries as in the past. To the Atlantic 
Division will be added the states of Pennsylvania and Del- 
aware from the Pennsylvania-Delaware Division, and 
Maryland from the Potomac Division. Michigan will be 
transferred from the Central to the Lake Division, and 
West Virginia, which has been in the Potomac, will be- 
come a part of the Lake. Virginia from the Potomac, and 
Alabama, Mississippi, and Louisiana, which have formed 
the Gulf Division, will go into the Southern. The North- 
ern Division will be consolidated with the Central, and 
Wyoming, which has been in the Mountain Division, also 
will go into the Central. Colorado and New Mexico, which 
have been in the Mountain Division, will be added to the 


and 


Southwestern. Utah, which has been in the Mountain 
Division, will be joined to the states in the Pacific 
Division. 


ISSUES MONOGRAPH ON ANESTHESIA 


The National Anesthesia Research Society has just is- 
sued a publication on “Nitrous Oxide-Oxygen Analgesia 
and Anesthesia in Normal Labor and Operative Obstet- 
rics.” The society believes that it has here the most au- 
thoritative word in the literature of the subject covered. 
The publication committee was composed of ten men prac- 
tically all of whom are men of national reputation in their 
special line. The editor was Dr. F. H. McMechan, who 
is well known to all who are familiar with the history 
or use of anesthetics. 
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cation was accepted with some mental perturbation, 

through the indication that an attitude still pre- 
vailed toward the subject, on the part of those concerned, 
that, with the developments in the fields of education, 
science, and health, should, it would seem, have disap- 
peared. The urging of emphasis on the relation of the 
nurse to the doctor; a gentle caution of restraint in dis- 
cussing the required body of theory; the reappearance 
of the “overtrained nurse,” a characterization once pop- 
ular but that has gradually faded out; all conspired to 
arouse this apprehension. Subsequent events, however, 
did not justify the preliminary anxiety. A group of 
some twenty graduates of the Teachers’ College, Columbia 
University directors, and instructors of schools of nursing 
and nursing organizations, gathered together at dinner. 
An attentive and seemingly interested audience was reas- 
suring, while the revelation of a notably progressive and 
extensive program of nursing education, with good prom- 
ise of its early launching, was revivifying indeed. It 
proved a day of happy and inspiring episodes. Never- 
theless, that day has resolved itself into the insistent 
question—“Does, after all, any appreciable part of the 
community yet grasp the significance of the increasing 
dissatisfaction of young women with our training schools 
for nurses?”—and a haunting memory of a row of new- 
born babies in the grim ward of the venereal department 
of the municipal hospital of that city. 

Contemplative knowledge, Dr. Dewey informs us, has 
been superseded, “through the demonstrations of science 
that knowledge is power to transform the world,” by prac- 
tical knowledge. 

“Nowadays, if a man, say a physicist or chemist, wants 
to know something, the last thing he does is merely to 
contemplate. He does not look, in however earnest and 
prolonged a way, upon the object, expecting that thereby 
he will detect its fixed and characteristic form. He does 
not expect any amount of such aloof scrutiny to reveal 
to him any secrets. He proceeds to do something, to bring 
some energy to bear upon the substance to see how it 
reacts; he places it under unusual conditions in order to 
induce some change.’” 

We know today with an almost mathematical certainty 
the physical unfitness that can be found in any given unit 
of population. Various reliable authorities have reported 
figures. We are informed, for instance, that in a unit of 
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population of 100,000 there would be approximately 2,000 
constantly sick, 1,000 suffering with tuberculosis, one out 
of eleven would be potential mental cases, one to ten 
would be the ratio of venereal disease. The weekly 
health index from the Department of Commerce, Bureau 
of the Census, informs us of the variations in the infant 
mortality rates throughout the United States. New 
York’s is lower than some smaller industrial towns, but 
still higher than London’s report for 1920, seventy-five 
per 1,000 births. 

We know today with a hardly less mathematical cer- 
tainty the percentage of these conditions that can be 
remedied, a large one, and the percentage, even larger, 
that can be prevented. 

Whatever the future may bring, every health program 
today, whether for war or for peace; whether Federal, 
state, county, or municipal; whether dealing with the 
remedial aspects of the situation through the various 
institutions and organizations for the care of the sick, or 
dealing with preventive measures through various organ- 
izations and institutions such as schools, factories, and 
homes, demands in ever increasing numbers the worker 
designated as the nurse. The most casual observer of 
statistics issued by the visiting nurse service of the Henry 
Street Settlement for the year 1920, must be impressed 
with the opportunity of the nurse to function remedially 
and educationally in the community. In one year, nurses 
were called to 42,902 persons, and had 336,722 contacts 
with those members of the community most likely to be 
victimized by the defects of our social system, for no 
investigation has yet revealed that a majority of those 
who are unable to take their place honorably and 
effectively in the community are individuals of good physi- 
cal condition and surrounded from birth with a reason- 
ably good environment. Quite the contrary. 

When curative medicine was seeking for a tool with 
which to apply its remedies, or surgery to carry out its 
technical procedures, the trained hands of the nurse, 
motivated by medical minds, functioned perhaps ade- 
quately, but the wider demands of the field of preventive 
medicine call for a different type of worker. 

Under the caption “An Epitome,” a student in the de- 
partment of nursing and health, Teachers’ College, writ- 
ing of the essentials for the practice of nursing, in cryptic 
phrases portrays the nurse required today. Of this por- 
trait we have but one criticism to offer, the inclusion of 
great enthusiasm as a requirement is redundant! The 








442 


absorption and assimilation of such a content of education 
as is suggested. would supply, we believe, an unceasing 
stream of that emotion. 

A change has taken place in the past few years in the 
attitude of educators, of the medical profession, and the 
public at large, toward this public servant, a greater 
change perhaps than even those who are most closely 
concerned in the developments in the fields of nursing 
realize. But is it through their awakening appreciation 
of the need of a different preparation for the fields for 
which the nurse is destined, or through the necessity of 
attracting young women in larger numbers to those fields? 

The hospital, the greatest sufferer in the shortage, 
since it has depended so entirely on the student nurses, 
finding them an easy method of obtaining service at the 
smallest price, through the many fields now open for 
women, through easier means of self-support, and, above 
all, through its own failure to give the students a satis- 
fying content of education, is obliged to accept the fact 
that some readjustment is called for since the former 
things have passed away. 

Human nature, however, has not changed, “Man is 
possessed,” says Veblen, “of a taste for effective work, and 
a distaste for futile effort. He has a sense of the merit of 
serviceability or efficiency, and of the demerit of futility, 
waste, or incapacity. This aptitude or propensity may 
be called the instinct of workmanship.’” The student 
mind, so illustrative of this instinct, has always been 
and still is indifferent to commercial ends except in so far 
as daily bread is imperative, or money is needed to pro- 
cure mental satisfaction, and the student mind is increas- 
ingly with us. Thousands of young women, where for- 
merely there were hundreds, are now going through the 
high school, thousands even are pressing for admission to 
our overcrowded colleges. Never in the history of the 
world were minds so eager for knowledge or so alive to 
the purposes to which it should be bent, and for that 
reason the call of the field of nursing should make the 
greater, not the less, appeal. 

To quote again from Dr. Dewey: “In fact, the whole 
conception of knowledge as beholding and noting is funda- 
damentally an idea connected with esthetic enjoyment and 
appreciation where the environment is beautiful and life 
is serene, and with esthetic repulsion and depreciation 
where life is troubled, nature morose and hard. But in 
the degree in which the active conception of knowledge 
prevails, and the environment is regarded as something 
that has to be changed in order to be truly known, men 
are imbued with courage, with what may almost be termed 
an aggressive attitude toward nature. Conditions and 
events are neither to be fled from nor passively acquiesced 
in; they are to be utilized and directed. They are either 
obstacles to our ends or else means for their accomplish- 
ment. In a profound sense, knowing ceases to be contem- 
plative and becomes practical.’” 

In those easy days of contemplative knowledge, the 
learned Diogenes out with a lantern searching for an 
honest man was probably a stimulating sight, but today, 
with science busy forging tools for the transformation 
of the world, Diogenes, to attract attention, would have 
to discard his lantern and apply his learning to the cre- 
ation of an honest man. 

Whatever the past may have accepted as adequate prac- 
tice, the present, as a universal practice, is increasingly 
requiring that the hands be directed by their owner’s 
head. In the November issue of the Vassar Quarterly 

2. Veblen—The Instinct of Workmanship and the Desire for Ex- 
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appeared two articles that give evidence, approached from 
different angles, of this fact. Under the title, “Do Col- 
lege Women Believe in Education?” Dr. Spalding of Yale 
deals with the question of a democratic use of education, 
while under the title “Workers’ Education,” is presented 
the effort of the workers to develop a program of higher 
education for themselves. 

When, beginning with the kindergarten, we cease to 
teach competition for possession or advantage over others, 
and teach cooperation for a project, the carrying out of 
which calls for the creative ability of each, the new edu- 
cation will be assured. 

Without perhaps a full awareness, the community is 
embarked on a great project, the creation of a one hun- 
dred per cent perfect human machine through which that 
energizing current called life can function to its greatest 
ends. Knowledge too precious to be put to such uses 
through every available human instrument should find 
its place with the jeweled crowns of discarded monarchs 
in the locked glass cases of a museum. 

When the public grasps the fact that we are not seek- 
ing to elevate nursing into an aristocracy of learning, but 
to apply all available knowledge to this project through 
the nurse, numerically so strong a factor in the under- 
taking, there will no longer be this effort to cramp and 
stultify her education. And when the doors of knowledge 
are freely opened, students will awaken to the import 
of the nurses’ task and will flock to our schools of nursing 
in far greater numbers than before. 


NURSING JOURNAL ANNOUNCES NEW 
EDITORS 

The American Journal of Nursing announces its new 
co-editors as Mary M. Roberts, of Ohio, and the present 
acting editor, Katherine DeWitt. As Miss Roberts is 
completing her second year of study at Teachers College, 
New York, she will not assume her new duties until 
August first. Miss Roberts graduated in 1899 from the 
Jewish Hospital, Cincinnati, and then became clinic nurse 
in the Erlanger Hospital, Chattanooga, Tenn., after which 
she went to Savannah, Georgia, where she established the 
training school of the Savannah Hospital, becoming its 
first superintendent. She did private duty nursing in 
Chicago for four years, and later held the position of 
superintendent of the Dr. C. R. Holmes Hospital, Cincin- 
nati, for some years. During the war she was director 
of nursing of the Lake Division of the American Red 
Cross, then director of the unit of the Army School of 
Nursing at Camp Sherman. Since that time she has been 
studying at Teachers College. In association work Miss 
Roberts has been president of the Ohio State Association, 
and was a member of the Ohio Committee of Nurse 
Examiners. 

From her experiences in various lines of nursing work 
it will be seen that Miss Roberts is well fitted for her 
new work. 


INFLUENZA INCREASING 


Influenza has been steadily increasing in New York 
City since the first of the year, although not reaching 
epidemic proportions. From January 1 to March 14 there 
had been 1,038 cases and 120 deaths reported. At present 
there are more cases being reported daily to the health 
department than at any time during the winter. 





To be discontented with the divine discontent, and to 
be ashamed with the noble shame, is the very germ of 
the first upgrowth of all virtue.—Kingsley. 
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CONVALESCENT INSTITUTIONAL NURSING 


By KATHRYN M. WOOD, R.N., DiReEctTREsSs, THE BURKE FOUNDATION, WHITE PLAINS, N. Y. 


NSTITUTIONS for the care of convalescents are in- 
| creasing. The next ten years promises to see very 

notable extensions in this field, as several large endow- 
ment funds are planning buildings and extensive services 
outside of our great cities. The provision for New York 
already includes general medical and surgical adult con- 
valescents, cardiacs of all ages, and different degrees of 
disability, children of various age groups and types—and 
partial or beginning accommodation for the pre-tubercu- 
lous, orthopedics, psychoneurotics, with separate accom- 
modation for different classes, such as pay-convalescents, 
the colored, etc. 

It is estimated conservatively that there should be one 
convalescent bed to every ten hospital beds in a large city, 
the number varying with the living conditions and other 
factors. New York’s requirement should be between 3,000 
and 4,000 such beds. A fair average (considering all ages 
of inmates) is one nurse to twenty convalescent patients 
(including head nurses), which would keep more than a 
hundred and fifty nurses engaged in this vicinity alone. 
At the Burke Foundation ten nurses, including head, night 
and surgical nurses, care 
for three hundred patients; 
that is, one day nurse to 
forty-five or fifty patients. 
But the skilled supervision 
of convalescence is only be- 
ginning to be developed; 
there are indications of fu- 
ture special groupings 
which will demand more 
nurses per number of pa- 
tients. And home conva- 
lescent care, though now 
credited mainly to standard 
social service, is steadily 
augmenting and_ separat- 
ing, so that large numbers 
will gradually be enlisted 
in this health endeavor. It 
is evident that a consider- 
able and increasing propor- 
tion of nurses in the large population centers will be 
needed in the convalescent field. 

Convalescence may not, perhaps, be rightly called a 
nursing specialty as yet, but tends undoubtedly to become 
so, in measure with public health or industrial nursing. 
America is developing a new type of convalescent, institu- 
tion and home aid, which takes the patient earlier from 
hospital or clinic, completes wound healing, resolutely over- 
comes the prevalent border-neurasthenia, teaches food and 
hygienic good sense, provides heartening and hardening 
recreational and occupational exercises, plus a measure of 
pre-vocational training—and graduates the person (no 
longer a patient) into possibly handicapped, but often 
fuller life work and play. 

Qualifications for this kind of nursing may well be in- 
dicated by a partial outline of the work. Patients come 
to us weak, introspective, disheartened, and with many 
prohibitions, fears and beginning invalid traits; the home 
desire is often strong upon them; they are hypersensitive, 
in a social mixture of much disturbing diversity. In some, 
the country quiet even augments an early depression or 
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homesickness. The nurse needs to make swift estimates 
of temperamental, racial and medical fitnesses, thought- 
fully assign to rooms, and adroitly smooth and postpone 
many seemingly large difficulties. Then follows, during 
the succeeding days, the gradual adjustment to normal 
plain diet, occupational and recreational therapies, in- 
creasing outdoor exercise, mutual helpfulness and cour- 
age. It is notable that the homes providing this fuller 
reconstructive service are increasingly used for their men- 
tal and social therapies. Throughout this period, recon- 
structive both physically and mentally, the nurse finds 
constant demand for her best sympathy, tact, and judg- 
ment, in adjusting and alleviating an almost endless train 
of doubts, queries, minor complaints, etc. Nor is the 
higher nursing skill left in abeyance, for many of these 
patients have been most seriously ill and are subject to 
swift relapses and intercurrent disease. The majority of 
convalescent homes have a physician only upon call, and 
the nurse in this situation is peculiarly “the doctor,” fre- 
quently deciding whether complaints and symptoms are 
of passing significance, or call for urgent medical atten- 
tion. As the convalescent 
emerges into fuller health 
and ambition the nurse’s 
advice is sought on a wide 
variety of practical life 
questions, ranging from 
personal hygiene to the 
most intimate domestic and 
occupational problems. Lec- 
tures and demonstrations 
are frequently given on 
home and social betterment 
subjects. 

Children’s convalescence 
involves a specialized serv- 
ice, all the way from infant 
feeding to continuation 
schooling; yet the child 
convalescent is but a small 
edition of the adult, with 
kindred depletions, nerve 
and mental imbalances; to be refilled and normalized by 
these environmental and personal influences. The re- 
sponses of children and youth are ever more prompt and 
complete, which recompenses in some measure for the 
extra wear and fatigue of their supervision. The ratio 
of nurses is to be understood as increasing with the 
younger age groups, until one to every ten or fifteen 
patients is reached. 

The trend of convalescent supervision in the institution, 
or at home, is definitely toward more elaboration, espe- 
cially of the mental, occupational, and social therapies. 
The borders of this field are being extended rapidly, as 
in heart disease, psychoneuroses, the pre-tuberculous, nu- 
tritional disorders, preventive recuperations, etc. The in- 
creased costs and skilled attendance of this more refined 
and individualized service may in larger institutions be 
to some degree offset by the patients’ assistance and lead- 
ership (highly restorative to the doer), such as is exten- 
sively developed at the Burke Foundation. Practical 








nurses, of exceptional qualifications, find limited place in 
this work, and may receive a partial training therein. 
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Male nurses are rarely required, even where large num- 
bers of men are accommodated; satisfactory attendants 
are readily drafted from among the patients needing long 
periods for recuperation. 

From the viewpoint of the nurse, her ambitions and 
contentments considered, there are certain clear limita- 
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tions and advantages. Some of her higher technical skill 
(e. g., operating and sick-bed) gets little exercise, and a 
varying degree of detachment from the “leads” and as- 
sociations of active city nursing occurs which may in many 
instances be undesirable. The reverse side has to do 
mainly with her health, and the gratification of seeing 
immediate and remarkable results. Though the directors 
of convalescent homes would perhaps not wish it gener- 
ally understand that they accept handicapped aides, the 
fact holds good that the nursing staffs often include per- 
sons who have, in various ways through illness, opera- 
tion, or nerve-fatigue, become somewhat depleted and dis- 
tressed with high-tension institutional and nursing serv- 
ices, and seek recuperation, plus the satisfaction of agree- 
able occupation. The nurse herself invariably con- 
valesces. The environment is charming and there is free- 
dom from those stressful late afternoon hours that so 
drain energy; food is of the best; light exercise out of 
doors is a sure accompaniment; while an underestimated 
health intake results from the constant dealing with pa- 
tients on the upgrade, patients being filled with new life, 








It would be strange if anyone could keep from getting well with woods 
like these to walk in. 


hope, and courage before one’s eyes. To some, this country 
half-isolation may prove too pronounced, and these may 
return readily, with renewed spirit, to more energetic 
assignments. 

The remuneration in convalescent institutions is always 
larger than at first appears. These plants have to be- 
come measurably and happily self-contained; hence much 
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personal upkeep, entertainment, etc., is afforded to the 
staff at low cost or free, and there is ever less incite- 
ment to expenditure. Nor does this service necessarily 
lead away from “a future.” Directors and aides for the 
many new institutions are apt to be chosen from among 
these trained assistants; and not alone for the convalescent 
places, but for a large group of kindred institutions and 
health organizations which deal with handicapped, chronic, 
orphaned and “fresh air” thousands. Another and impor- 
tant outlet and interchange is via social service, public 
health, industrial and special clinic nursing, which have 
so many interiocking interests with convalescence. On re- 
turn to private nursing it is found that higher skill in 
managing the convalescent period (the longer part of any 
illness) is a valuable asset. It is significant that nurses 
stay long in convalescent positions, and often return to 
them. 


NEW REGULATIONS CONTROL NURSING 
HOMES 


The South African Nursing Record for January an- 
nounced that new regulations controlling nursing and 
maternity homes would come into force throughout the 
Union on April 1, 1921. By nursing and maternity homes 
is meant any premises where nursing is carried on for 
gain, not being an institution owned by the government 
or a Provincial Admmistration, a local or hospital board, 
or other public body. Any person conducting such a home 
must register it, and transmit to the Secretary for Public 
Health a duly completed application, the particulars of 
which will be registered by the Department of Health at 
Pretoria. The Minister may at any time authorize an 
inspection of these homes, a report of which must be 
made to the Secretary for Public Health. All records and 
information desired by the inspecting medical officer must 
be furnished to him by the home. A complete record shall 
be kept of all patients treated in the home, and a report 
of work done during the year shall be furnished to the 
Secretary for Public Health every year, not later than 
January 31. 

These regulations are exactly what the Trained Nurses’ 
Association has been urging for years. They will insure 
that homes are decently run, and will no doubt be of great 
benefit to those homes which are above suspicion, and will 
put out of the running many which are not. 


IS NURSING REALLY LESS ALLURING? 


“Many young women are choosing paths of lesser re- 
sistance and entering other fields that seem immediately 
more alluring. I am told that service in a hospital is 
no longer as attractive to them as formerly, possibly for 
a reason not unrelated to the emancipation and aspira- 
tion of modern womanhood. For not only does the nurse 
desire to develop herself professionally, but also individ- 
ually, and, when off duty, to create for herself an en- 
vironment and an atmosphere that perhaps are not re- 
garded, in the unrest and yearning that are a phenome- 
non of the day, as adequately realizable under the resi- 
dential limitation and disciplinary regulations of insti- 
tutional life. ‘The fault is not in our stars, but in our- 
selves, that we are underlings,’ they seem to say.”—1920 
Superintendent’s Report, Butler Hospital, Providence, R. I. 


HONOR FOUNDER OF THE LIGHTHOUSE 

Miss Winifred Holt, founder of The Lighthouse, an edu- 
cational center for the blind, has been presented with a 
gold medal in recognition of her work among the blind 
of Italy during the war. The presentation was made in 
behalf of King Victor of Italy. 
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BETTER SCHOOLS AND BETTER TEACHERS, KEYNOTE 
OF NURSES’ CONVENTION 


By BLANCHE PFEFFERKORN, ASSISTANT PROFESSOR, SCHOOL OF NURSING AND HEALTH, UNIVERSITY OF CINCINNATI, 
CINCINNATI, OHIO 


League of Nursing Education was held in Kansas 
City, beginning on Monday morning, April 11, and 
closing Thursday, April 14. While the final business 
meeting occurred Thursday evening, the convention actu- 
ally continued throughout Friday until six o’clock, for 
on Friday were discussed such important subjects as 
“Legislation and Inspection of Schools of Nursing,” and 
“University Schools of Nursing.” Practically everyone 
who came to Kansas City remained for the Friday sessions. 
It would be exceedingly difficult to write a detailed 
report of the convention, because of the great crowding 
in of impressions, and the speed with which one session 
followed upon another, and the many topics presented. 
One fact, however, from early Monday morning till late 
Friday afternoon was so apparent, that no crowding and 
no speeding could lessen the force of its presence. The 
women who had assembled in Kansas City had come 
together to give and take, to the end that nursing educa- 
tion might be broadened and enriched. Among those pres- 
ent were many of the foremost nurse educators of the 
country, some of whom for years had given generously 
of their fine wisdom and rich experience. A second group 
was also evident, the younger members of our growing 
body of nurse educators. The enthusiasm of these younger 
members was one of the most encouraging notes of the 
session. Perhaps never in its history has the purpose 
of the League been more manifest than at this twenty- 
seventh meeting. 

Probably one of the points most emphasized throughout 
the convention was the urgency of establishing in all 
schools of nursing sound educational policies. The world 
is moving onward. Emphasizing health and community 
fitness, it is asking of no profession to keep pace with its 
progress in a greater measure than it is of nurses. As 
pointed out by Miss Anna C. Jammé, the president, the 
nurse of the present and of the future must have an 
understanding of social problems; she must be an organ- 
izer, a teacher, an administrator, a leader, and an edu- 
ecator. Professor Charles Elwood of the University of 
Missouri, in his address “Training for Leadership,” at 
the Tuesday evening meeting, declared that nurses made 
the best community leaders, and emphasized the expe- 
diency of preparing nurses for this capacity. If the nurse 
is to reach her fullest development and give the public 
that for which it is asking, the public must in its turn, 
give that assistance which will make schools of nursing, 
schools in the same sense as other schools. 

Concretely, what are those things which nurse educators 
are asking in order that nursing schools may be really 
schools? This question was very ably treated in two 
papers read at the Tuesday evening meeting, one by Mrs. 
Ethel Clarke of the Indiana University School of Nursing, 
and the other by Miss Isabel Stewart of Teachers’ College, 
Columbia University. Following are the points which 
were stressed: 1. Need of independent financial support 
for schools of nursing. 2. Lack of understanding on the 
part of the public and the medical profession of nursing 
needs; the public must be more informed and better in- 
formed of the fundamentals of nursing education, and 
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the requisites of nursing schools. It must learn to dis- 
tinguish between a hospital as a place for caring for the 
sick, and as a place, constituting, complete and in itself, 
a school of nursing. 3. A sounder curriculum; (much 
has been accomplished in this direction since the pub- 
lishing of the standard curriculum by the education com- 
mittee of the League). 4. Adequate class-rooms, labora- 
tories, and libraries. 5. Need of larger numbers of well 
qualified teachers in schools of nursing. 6. Increased re- 
lationships between schools of nursing and universities. 

Apropos of the sixth item, it would seem fitting to note 
here the relationship of the schools of nursing in Kansas 
City to its Junior College. While not officially placed on 
the program, it would be safe to say that everyone who 
attended the convention was eager to learn the details 
of the Junior College and School of Nursing coordination. 
A large number visited the college to inspect its class- 
rooms and its laboratories. The writer interviewed Miss 
Helen Farnsworth, the nurse through whose efforts the 
arrangement has been largely effected, and obtained the 
following information: 

Junior College is under the management of the board 
of education of Kansas City; it also receives a subsidy 
from the state. Its curriculum parallels the first two 
years of the Missouri State University. 

In 1919, Miss Farnsworth, supported by the Kansas 
City League of Nursing Education, approached the board 
of education with reference to the teaching of student 
nurses those subjects included in the preliminary course 
of nursing. The authorities agreed to take over this 
responsibility and to follow the outlines prescribed for 
the preliminary period in the standard curriculum. The 
course of instruction covers three hours a day, five days 
a week, for a period of five weeks. The instructors con- 
cerned in the teaching of student nurses are paid on the 
basis of night school teachers, and in addition, their sal- 
aries are supplemented by the schools of nursing. The 
only other expense incurred by those schools within the 
city limits is a laboratory fee of $2.50 per student. 
Schools outside the city are taxed $5.00 tuition fee per 
student. At the present time eight nursing schools within 
Kansas City and two outside the city, are sending their 
preliminary students to Junior College. An average of 
thirty-five students each semester has attended the course. 

While the main note struck at the convention was “real 
schools and better schools,” its echo sounded back, “more 
teachers and better teachers.” Opinion seemed unanimous 
that progress in schools of nursing, as in other schools, 
would in a large measure, be controlled by the develop- 
ment of their teachers. A number of round tables and 
one morning session were completely given over to the 
question of teaching. While much of the discussion cen- 
tered around the technical aspects of teaching, the strik- 
ing quality of these meetings, on the part of the teach- 
ers present, was the desire “to know,” to have a rich 
knowledge of subject matter, and the ways and means by 
which such knowledge might be acquired. The sound of 
educational gatherings was in the air, several institutes 
were reported to have been held during the last several 
years, and a brief statement was made of one to take 
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place next summer in Ohio. The fact was cited that any- 
one could take regular college courses, either graduate 
or under-graduate, through the correspondence depart- 
ment of the University of Chicago, which courses are in 
every way the equivalent of regular courses taken in 
residence, and are given equal credit for a Bachelor’s 
or Master’s or whatever degree is being sought. This 
makes available courses in biology, chemistry, bacteri- 
ology, English, etc., for those instructors who, on account 
of short vacations, cannot be in residence for a full uni- 
versity session. 

It is evident from the several preceding paragraphs 
that the teaching body of the convention was a live, active 
group, enthusiastic over what had already been accom- 
plished, and eagerly looking toward greater things in 
the future. The direct outcome of the teachers’ session 
was the formation of an instructor’s section of the Na- 
tional League of Nursing Education, the declared pur- 
pose of which is a closer relationship among instructors, 
and the creating of a greater interest, particularly in 
young graduates, in teaching. Miss Nellie G. Browne, 
instructor at the Indiana University School of Nursing, 
was elected chairman of the section. 

A report of the teaching program would be incomplete 
without a word concerning the paper written by Professor 
Albert T. Mathews of the College of Medicine of the 
University of Cincinnati, and presented at the Thurs- 
day morning meeting. This paper, entitled “After Twenty 
Years of Teaching,” will be published shortly in the de- 
partment of nursing education of the American Journal 
of Nursing. Let those who halt by the wayside and find 
the road of teaching steep and hard and rocky, read this 
paper; they will go on. For those who find joy in teaching, 
it is a song, the song each would sing over all the earth. 

There were a number of round tables upon the special 
educational features of the public health nurse. On ac- 
count of overlapping of sessions, the writer could not be 
present at these meetings, hence the impossibility of a 
statement of their results. A very excellent paper was 
read by Miss Edna L. Foley at the Tuesday evening meet- 
ing, on “Public Health Nurses.” Miss Foley asked for 
“more nurses, better prepared nurses, fewer patients, and 
a better educated public.” 

As a very delightful surprise, Mrs. Helen Hoy Greeley 
appeared at the banquet Wednesday evening. Mrs. Gree- 
ley, who has been acting as council for the Missouri 
nurses, gave some of the details of the revised bill relat- 
ing to schools of nursing in Missouri. At that time the 
bill had passed both houses of the legislature and awaited 
the governor’s signature. Would the governor sign? Dur- 
ing the days of the convention this question was heard 
again and again. The nurses visiting the state, as well 
as those resident therein, seemed equally concerned and 
anxious. Late Friday afternoon came the word that the 
governor had signed. 

Not the least of the welcome features of the convention 
were those messages brought by Miss Clara D. Noyes, 
in a paper on “The New Interest in Nursing Education 
in Some Other Countries.” Miss Noyes told of the schools 
of nursing which are being established by the American 
Red Cross, and the great need for modern nursing all 
over Europe. At another time Miss Noyes spoke of the 
splendid courage, the great endurance, and the ever pres- 
ent desire to do, of the American Red Cross nurse, no 
matter how difficult the situation, or how hopeless its 
outcome might seem. Is it not a fine thing to be a 


nurse? Her possessions are jewels of rare value, a great 
heritage, a present rich in service, and a future full of 
promise. 
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The officers of the National League of Nursing Edu- 
cation for the coming year are: president, Anna C. 
Jammé, R.N., State Board of Health, Sacramento, Cal.; 
first vice-president, Laura R. Logan, R.N., University of 
Cincinnati, Cincinnati, Ohio; second vice-president, Carrie 
M. Hall, R.N., Boston, Mass.; secretary, Martha M. Rus- 
sell, R.N., University Hospital, Boulder, Colo.; treasurer, 
Bena M. Henderson, R.N., Children’s Memorial Hospital, 
Chicago, IIl. 

The directors are: Mary C. Wheeler, R.N., Chicago, III; 
Annie W. Goodrich, R.N., New York, N. Y.; Amy M. Hil- 
lard, R.N., Troy, N. Y.; Effie J. Taylor, R.N., Baltimore, 
Md.; S. Lillian Clayton, R.N., Philadelphia, Pa.; Ethel 
P. Clarke, Indiana University, Indianapolis, Ind.; Mary C. 
McKenna, R.N., Columbia, S. C.; and Isabel M. Stewart, 
R.N., New York, N. Y. 


INDUSTRIAL NURSES CLUB 

Through the efforts of Miss Margery Lewis, a gradu- 
ate of Presbyterian Hospital, the Industrial Nurses Club 
was organized in New York City, November, 1920. The 
organization was completed in February, 1921, when 
officers were elected and a constitution and by-laws 
adopted. 

The following officers were elected to serve until the 
next annual meeting, May, 1922: president, Mrs. Fred- 
erick J. Brockway, Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City; vice-president, Miss 
Elizabeth Burns, Ladlew Tannery, Newark, N. J.; secre- 
tary, Miss Margery Lewis, C. Kenyon Company, Brooklyn, 
N. Y.; treasurer, Miss Mary Elderkin, Union Carbide and 
Carbon Corporation, 30 East Forty-second Street, New 
York City. 

The club was organized for the purpose of stimulating 
interest in the special problems of the industrial nurse, 
and of providing a forum for the discussion of such 
problems. It meets the second Thursday of each month, 
from October to May, inclusive; dues are two dollars a 
year; and the active membership is limited to graduate, 
registered nurses, actively engaged in industry in Greater 
New York or vicinity. It is a live club, with already 
about seventy members. 

For membership blanks and information apply to: 
(Miss) Margery Lewis, R.N., Secretary, 1919 Seventh 
Avenue, New York City. 





STEEL CORPORATION ENDORSES HOSPITAL 


Officers of the Reconstruction Hospital for the Rehabili- 
tation of Industrial Casualties announced that the Car- 
negie Steel Corporation is the first large industrial cor- 
poration to pledge its support. The chief surgeon of the 
corporation, Dr. William O’Neill Sherman, telegraphed 
to the hospital authorities saying that the economic and 
humanitarian value of the hospital were easy to see, and 
that there would surely be in time one of these institu- 
tions in every large city of the country. 

RESIGNS TO TAKE SECRETARYSHIP 

Dr. William E. Musgrave has resigned as director of 
hospitals, University of California Medical Schools and 
Hospitals, San Francisco, Cal., and has become secretary 
of the Medical Society of the State of California, with 
headquarters in the Butler Building, San Francisco, Cal. 








Drop the cant and treat sickness sanely. In dealing 
with the drunken we do not affect to be drunk. We must 
treat the sick with the same firmness, giving them, of 
course, every aid,—but withholding ourselves.—Emerson. 
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ATTACKING THE FOOD PROBLEM FROM THE RED 
CROSS HEALTH CENTER* 


By E. A. PETERSON, M.D., Director, DEPARTMENT OF HEALTH SERVICE, AMERICAN RED Cross, WASHINGTON, D. C. 


ment that armies traveled on their stomachs. Later 

one of our great American war heroes, Admiral 
Dewey, stated that it was his opinion that one-third of 
what we ate kept us, and the other two-thirds kept the 
doctors; and now comes along a real expert in the health 
field, particularly in the food field, and tells us that he 
can actually determine the length of life of certain groups 
of animals by feeding them in different ways. 

Those statements, along with the results of recent lab- 
oratory and feeding experiments, have sensitized health 
workers to the importance of this question of food. 

So when the American Red Cross formulated its peace 
time health program, nutrition work was given a promi- 
nent place, and in setting up plans for health centers 
there was included a plan to at least begin education in 
the importance of proper food in each community. 

May I interject here the statement that the Red Cross 
does not aim to cover the health field? It mapped out 
its health program with due regard to the important 
agencies now operating there; namely, the doctor, the 
health officer, the educator, and the private health agency, 
and to the importance of fitting the activity to the organ- 
ization. 

The American Red Cross, at the close of the war con- 
sisted of some twenty million members grouped together 
into chapters and branches to the number of over fifteen 
thousand, and scattered over the entire United States. 
Every community had its Red Cross organization. Every 
community had developed a group of workers who had be- 
come interested in work other than their own special 
vocation. All had become interested in “the other fel- 
low.” All had found that there was time in which to do 
some of this volunteer work. 

Much of this work related to the health of communi- 
ties, so a definite interest in health work was created. 


Needed Health Work 


The great need in the health field seemed to be the edu- 
cation of people in personal hygiene, and in the impor- 
tance of strengthening and properly using the health 
agencies now existing. 

Enough knowledge of how to live existed in the minds 
of health experts to “increase the average length of life 


es three score years ago, Napoleon made the state- 





*Read at the annual meeting of the American Dietetic Association, 
New York City, October 25-27, 1920. 


fourteen years in one generation,” if that knowledge was 
lived up to by people generally. To “get that knowledge 
across” and then to base health habits upon it was the 
next important health work. 

The health center is an ideal facility for this kind of 
work and especially fitted to the American Red Cross 
because it is a community project, and the American 
Red Cross is in close touch with thousands of communi- 
ties. Then, too, its millions of members are somewhat 
in tune with the health work, and want to continue it. 

The health center, among other things, aims to keep 
the community in as close contact as possible with all 
national organizations which are promoting health. It 
does this by presenting in attractive form the publications 
of these organizations and devising social means of get- 
ting these publications in the hands of those who need 
them. 

Many of these organizations, realizing the importance 
of proper food, have prepared, under the guidance of 
experts, some excellent pamphlets, these of course will be 
dispensed from the health center. 

There is a more definite and more powerfui contribu- 
tion along this line that I believe the health center can 
There are in probably every community numbers 
of children who are undernourished, some on account of 
some debilitative disease or unhygienic habits, but many 
more because of improper food. I know that it is pos- 
sible to bring this last group up to normal weight, better 
health, and more efficient living by properly feeding them. 


atl tl tn 


make. 


Demonstration Good Method 


Here is a dramatic method of bringing to a community 
the importance of proper food. I believe there are in 
most communities persons who can, under the direction 
of experts in our division offices, prepare this food and 
see that a selected group of undernourished children gets 
it, to the great advantage of the children themselves, and 
to the advantage of the community as a whole. Of course, 
there is a technic which must be followed if such a dem- 
onstration is to make a real contribution, but that technic 
is rather simple. It can easily be comprehended and fol- 
lowed by any intelligent woman. The Red Cross hopes 
through its health centers to interest some of its chapters 
in making demonstrations of the proper feeding of 
children. 


You will understand, that these demonstra- 


of course, 
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tions are to the scientific nutritional clinics as set up in 
some of our larger cities, as are country doctors to our 
highly trained specialists; but, as the country doctors, 
they have their place. Wherever it is possible to install 
the more elaborate project, that is installed, but it cer- 
tainly is not wise to wait until our rural chapters (80 per 
cent of the American Red Cross) can afford them, to do 
something along this line. Two great values will come 
from this work, namely, the excellent results as indicated 
by increased weight and greater vitality in the children 
themselves, and the education of the local people who 
conduct the experiment. 

I believe it will prepare the way for more elaborate 
demonstrations along the same line, and eventually, bring 
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about the establishment of definite, continued, and trained 
oversight in this work. 

I believe, too, that enough supervision can be exerted 
from our division headquarters to insure a proper technic 
and, in many instances, to enlist the aid and direction of 
local experts, such as home demonstration agent or do- 
mestic science teacher. 

Under this plan thousands of communities may be stim- 
ulated to think and act more sanely in the matter of 
feeding not only children but adults, whereas, if we 
waited for the paid expert, it would mean that these 
thousands of communities would suffer for many years. 

The Health Service Department of the American Red 
Cross seeks your cooperation in rendering this great service. 





DIETETIC TREATMENT OF DISEASES OF METABOLISM 
AMONG OUT-PATIENT POOR* 


By MAX KAHN, M.A., M.D., Pu.D., ATTENDING PHYSICIAN, DISEASES OF METABOLISM, AND DIRECTOR OF LABORATO- 
RIES, BETH IsRAEL HOSPITAL; ASSOCIATE IN BIOLOGICAL CHEMISTRY, COLLEGE OF PHYSICIANS AND 
SURGEONS, COLUMBIA UNIVERSITY, NEW YorRK CITY 


HERE are a number of problems that present them- 

selves in the care of the poor patients suffering from 

some disturbance in metabolism. They are chronic 
patients and they tax the endurance and generosity of the 
physician, the dietitian, and the social welfare worker. 
They are old people, or elderly people, usually, and the 
professional welfare worker feels rather disinclined to 
exert herself indefinitely for their sake. The question 
that I shall endeavor to discuss borders on the domains 
of social charity, dietetics, and medicine. I may, therefore, 
have to diverge from the caloric value of food and a well 
balanced diet in this paper. 

There is a tendency on the part of the welfare worker 
to react with little interest in the case of a chronically 
ill, elderly patient. It is true that from an economic 
point of view it is poor business to invest money in the 
care of such sick. They never become productive mem- 
bers of society. They will, most likely, always remain a 
burden upon the charity organization. Why bother with 
them, when there are acutely ill patients, young and 
robust, who can be helped for a little while and who 
then become self-supporting? The injustice of such a 
tendency is great and self-apparent, and yet it is ever 
present. 

These patients are derelicts on the road of misery and 
poverty. They are veterans of the battles of life who 
have lived industriously until age and disease have made 
them dependent upon our charity—so often wanting in 
us. To neglect them is to show a sense of utter lack of 
social responsibility. It is as if a people were to neglect 
cripped war veterans who have sacrificed their all for the 
safety of their countrymen. Such a condition of affairs 
is intolerable and should be remedied. 


Should Be Special Budget for This Work 


How can one treat an old diabetic patient, who not 
only has not the wherewithal to purchase the special 
food necessary, but has not the very bare means of sub- 
sistence? To what purpose is it to give advice as to diet 
and medication, when the patient does not know where to 
get his next meal? Suppose this patient is referred to 


*Read at the annual meeting of the American Dietetic Association, 
New York City, Oct. 25-27, 1920. 


the social service department. After due investigation, 
he is helped for several weeks, and then the help stops, 
for there seems to be no end to the assistance to be ex- 
tended. 

I have proposed that a certain budget be assigned to 
the social welfare department to be used by the dietitian 
at her discretion. Then when such cases do appear in the 
clinic, the physician, the dietitian, and the social worker 
will not feel so helpless. : 

The dietetic treatment of the poor must be especially 
circumspect. It is my lot to attend to a clinic serving 
the very poorest of the poor. In advising a diet for them, 
the physician must have the following facts clearly before 
him: (1) The economic status of the patient. (2) The 
foods that can be most economically purchased. (3) In- 
struction of the patient by the dietitian in the preparation 
of foods. (4) Continued and repeated examination of the 
patient, his state of acidosis or sugar tolerance in dia- 
betes; his degree of edema and nitrogen retention in 
nephritis, ete. (5) Investigation of the home life of the 
patient. 

The economic and financial condition of the patient must 
be known. Those dependent on the support of their rela- 
tives must be urged to follow implicitly the directions 
given to them. It is advisable, occasionally, to speak to 
the relatives who are supporting the patient and impress 
them with the desirability of following the dietetic regu- 
lation, and with the health penalty that will follow dis- 
obedience. Amongst the poor, especially the Jewish poor, 
the family ties, and the family affections are very strong, 
and these words of caution will help very much. 


Must Make Financial Arrangements 


When the financial status of the patient is such that 
he or she must become a burden upon charity, we must 
see to it that organized welfare work accomplishes its 
duty. The arrangements must be made with “the butcher, 
the baker, and the candle stick maker,” to have the neces- 
sary food ingredients supplied to the patient. One point 
must be remembered, and I was taught this by a social 
service worker, that more than the necessary provision 
must be given to the patient if she be a mother, for other- 
wise, the mother will share with her children and will 
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herself abstain from the food in order to see that her 
children have enough. 

If something suitable can be found for the patient to 
work at and help in earning his subsistence, well and 
good. If not, it is the duty of the state or of the wel- 
fare department to see to it that proper support be ex- 
tended to the ailing individual. 

The dietitian must see to it that in carrying out instruc- 
tions of the metabolist so far as food ingredients goes, 
only such vegetables and other foods are recommended as 
are in season and can be obtained easily and cheaply. 
In this regard, the dietitian serves her main function. 
And not only this, she is to visit the home of the sick, 
or have classes in the hospital to which the sick can come 
and be shown how to cook the vegetables and other food 
properly and palatably. 


Religious Factors Important 


There are many religious factors in the preparation of a 
diet. I am especially able to discuss the diet question from 
the orthodox Jewish viewpoint. You know, for example, 
that Catholics refuse to eat meat during the Lent season. 
The Jews also have certain religious regulations in the 
foods that are allowed to them. The more miserable and 
poor a person is the more there is implanted in him all 
superstitious and religious observances. He seeks his 
consolation in the church, the synagogue, or in the various 
medical cults. At that time, one cannot teach the patient 
science or logic. One has to recognize these prejudices 
as one recognizes varying tastes, and cater to them. To 
ignore these scruples, or belittle them, is to work harm 
to the patient and arouse animosity toward the dietitian. 

On a part, which I will quote, of Chapter XIV of 
Deuteronomy in the Old Testament, many of the dietetic 
laws are founded: 

“Thou shalt not eat any abominable thing.” 

“These are the beasts which ye may eat: The ox, the 
sheep, and the goat.” 

“The hart, and the roebuck, and the fallow deer and the 
—— and the gazelle, and the wild ox, and the ante- 
ope. 

“And every beast that hath parted hoofs, and whose 
feet are cleft into two claws, and cheweth the cud among 
the beasts—that alone may ye eat.” 

“Nevertheless, these shall ye not eat of those that chew 
the cud, and of those that possess the divided cloven hoof: 
The camel, and the hare, and the coney; for they chew 
the cud, but divide not the hoof; unclean are they unto 
you. 

“And the swine, because it divideth the hoof, yet chew- 
eth not the cud, it is unclean unto you; of their flesh 
shall ye not eat, and their dead carcasses shall ye not 
touch.” 

“This may ye eat of all that is in the waters: All 
that hath fins and scales may ye eat;” 

“And whatsoever hath not fins and scales shall ye not 
eat; it is unclean unto you.” 

“Every clean bird may you eat,” 

“But these are they which you shall not eat of them: 
The eagle, the ossifrage, and the osprey,” 

“And the glede, and the kite, and the vulture after his 
kind,” 

“And every raven after his kind,” 

“And the ostrich, and the night-hawk, and the cuckoo, 
and the hawk after his kind,” 

“The little owl, and the great owl, and the swan,” 

“And the pelican, and the gier-eagle, and the cormo- 
rant,” 

“And the stork, and the heron after his kind, and the 
lapwing, and the bat.” 

“And every winged insect is unclean unto you: it shall 
not be eaten.” ; . 

“All clean fowls may ye eat.” 

“Ye shall not eat anything that dieth of itself; unto 
the stranger that is in thy gates canst thou give it, that 
he may eat it; or thou mayest sell it unto an alien; for 
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thou art a holy people unto the Lord thy God; thou shalt 
not seethe a kid in its mother’s milk.” 

Upon the last injunction has been raised a whole sys- 
tem of dietetic ritual. You must remember that there 
are nearly four million Jews in America. In the centers 
where population is densest (in New York, Chicago, Pitts- 
burgh, Boston, Philadelphia, Detroit, etc.) and where 
poverty holds its sway, these religious questions are very 
important. The rabbis have explained the injunction of 
not boiling the kid in its mother’s milk, that meat and milk 
things must be kept separate. One cannot eat butter with 
meat nor with fowl. Nor can one use an implement that 
had touched milk or its products to serve in the eating 
of meat or its products. 

There is a crying need for dietitians who understand 
the Jewish ritual. It is not essential that they be of the 
Jewish faith, as long as they are cognizant of the Jewish 
prejudices. This is especially the case with visiting dieti- 
tians and with those who are to become connected with 
orthodox Jewish hospitals, in contradistinction to the re- 
formed Jewish hospitals. 

In the advice given to diabetics, one must remember 
that while it is desirable to keep the patient sugar free, 
it is especially essential to keep his H ion concentration, 
his acidosis, normal. ,This can only be done by limiting 
the fat intake. For while the diabetic individual is char- 
acterized by a disturbance in the metabolism of carbohy- 
drates, he is also, due to this fact, suffering from an 
improper breakdown of his body fats with the resulting 
formation of acetone substances, which are so toxic. The 
patients must be, therefore, cautioned against the indis- 
criminate use of fats. 


DR. EMERSON APPOINTED MEDICAL AD- 
VISOR OF BUREAU OF WAR RISK 
INSURANCE 
Dr. Haven Emerson, formerly commissioner of health 
of New York City, has been appointed to the position of 
Medical Advisor and Assistant Director of the Bureau of 
War Risk Insurance. Dr. Emerson is well equipped to 
serve in this new capacity. For a number of years he was 
instructor and demonstrator in the departments of physi- 
ology and medicine at the College of Physicians and Sur- 
geons of Columbia University, and assistant attending 
physician at Bellevue Hospital, at the same time prac- 

ticing general medicine. 

Dr. Emerson’s contacts with the problems of preventive 
medicine and public health were established through his 
membership on the New York Health Committee, the 
Public Health Committee of New York Academy of Medi- 
cine, and in the New York Tuberculosis Association. In 
1914 he was appointed sanitary superintendent and deputy 
commissioner of health of New York City, and from 1915 
to 1917 he was commissioner of health. 

During the war Dr. Emerson served with the American 
Expeditionary Force. In 1920 he organized the Depart- 
ment of Hygiene and Preventive Medicine at Cornell Uni- 
versity, and directed the Hospital and Health Survey of 
Cleveland, Ohio, for the Cleveland Hospital Council. He 
returned recently from Europe, where he had been sent 
as a delegate from the National Tuberculosis Association 
to the International Conference on Tuberculosis. 

The Medical Press calls attention to the importance of 
exercise in maintaining health. It also reminds us that, 
whereas in a state of nature the struggle for existence 
necessitated a great deal of activity, the struggle for 
existence in the civilized state tends to make man forget 
exercise to an alarming degree. 
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DEPARTMENT OF PUBLIC WELFARE RESUMES ITS 
WORK IN DIETETICS 


By M. SMITH, DEPARTMENT OF PUBLIC WELFARE, NEW YorRK CITY 


N AN effort to amplify and extend the work of the 

dietetic bureau of the Department of Public Welfare 

of New York City, Commissioner Bird S. Coler has 
instituted a bureau of nutrition, and appointed as depart- 
mental dietitian, Miss Elva A. George. Hitherto the food 
bureau of the Department of Public Welfare covered the 
work of making institutional menus, food requisitions, 
census records, condemnation records, computations for 
food contracts, etc. It was administered by a clerk in 
charge and four assistant clerks. The dietitians in the 
hospitals were under the supervision of the superintend- 
ents of the hospitals and nurses’ homes. While most of 
these were trained household economics women, in a num- 
ber of instances attendant nurses and housekeepers were 
under salary as dietitians and were known as dietitians 
in the institutions. Only two were certified by the civil 
service commission. 


Recreate Bureau of Nutrition 


With the appointment of a departmental dietitian, the 
new administraticn departs somewhat from the older 
régime, in that there has been recreated a bureau of 
nutrition; as was originally designed. There have been 
eliminated certain features of its practices having no 
relation to its purpose, such as originating food requisi- 
tions, menus, condemnation records, contracts, calcula- 
tions, etc. The commissioner has, under the administration 
of a departmental dietitian, added large responsibilities 
which properly belong within the scope of its duties. 

There is no city in this country and probably none in 
the world that has so huge and unwieldy a group of public 
institutions under its wing as the New York City Depart- 
ment of Public Welfare. When it is appreciated that the 
department embraces ten great institutions, fer the 
greater part of the time filled to capacity with the sick, the 
poor, and the unfortunate children of the metropolis, and 
that daily each of these populated hospitals and child 
caring institutions must be fed three times, something 
of the dimensions of the task may be approximated. And, 
in addition to the regular routine work of feeding the 
great institutions, with its many ramifications, there is 
the additional experimental and extensive program that 
is being gradually put into effect under the capable lead- 
ership of Miss George, with the cooperation and advice 
of Dr. John P. FitzGerald, medical superintendent. Al- 
ways in the exercise of judgment on medical nutrition 
the bureau cooperates with Dr. FitzGerald’s bureau and, 
in the promulgation of any advanced and untried methods, 
Commissioner Coler is brought into consultation. The 
local institutional dietitians are encouraged at all times 
to obtain the judgment of the physician immediately in 
charge of the patient, as to the dietetic requirements. It 
has been discovered that neither the wishes of the patient 
nor the discretion of the attendant nurse in the matter 
of a selection of diet is to be relied upon solely, and there- 
fore the more scientific and experienced mandate of the 
attending physician in the case is requested. 

The departmental dietitian’s duties are manifold and 
her responsibilities commensurate with the immense 


amount of detail, general executive, inspectional, and 
educational work that 


is carried on under her direc- 


tion. Fresh from a similar capacity with the American 
Red Cross stationed in Washington, D. C., Miss George 
brings to the department work, qualifications that will 
render the most intelligent and expert service to the De- 
partment of Public Welfare. In general, she supervises 
the character of dietary, the cooking and serving of foods, 
and the elimination of waste in all institutions of the 
department. It is also her task to determine that the 
varieties, quality, and amounts of foods purchased are in 
accordance with the specifications and the standard re- 
quirements. It is her task to inspect the care and stor- 
age of foodstuffs. It comes in her domain to pass upon 
kitchen plans and equipment. Lastly, under the title of 
general work, come the periodical consultations with 
superintendents of training schools on the course in die- 
tetics for student nurses of the department. 

Under the classification of executive duties, the depart- 
ment dietitian is in charge of the personnel of the bureau 
of nutrition and responsible to the commissioner, and must 
confer with the general medical superintendent on die- 
taries and personnel; also with the purchasing agent on 
food qualities, prices, and deliveries; with the auditor 
on condition of funds, and with the heads of institutions. 
Where it is necessary to revise requisitions and menus 
of the different institutions, this is done, as well as to 
keep informed on sources for obtaining dietitians, and 
kitchen and dining room help. When desirable, the de- 
partmental dietitian also calls meetings of institutional] 
dietitians or confers with them when visiting the insti- 
tutions. 

Once a month it is the duty of the departmental dieti- 
tian to visit and inspect each of the ten institutions 
directly under her surveillance. In this tour of inspection 
she covers the dining rooms, kitchens, bakeries, and store- 
rooms of the department in order to keep informed of 
the quality, quantity, storage conditions, preparations, 
serving, and conservation of food supplies. The dieti- 
tian’s survey of these rooms takes in also the sanitary 
conditions and the equipment in use, the condition of 
repair in which floors, walls, windows, equipment, etc., 
are kept. A report to the head of the institution or to 
the commissioner is the sequel of this mission. 


Educational Work Also Her Province 


A wholly different phase of work which is in the dieti- 
tian’s province is that labeled “educational,” which, though 
not engaging as much of her time as the other, is basically 
one of the most important functions of her position, for 
it is upon this educational work that the whole fabric 
of thorough and intelligent cooperation between the de- 
partmental dietitian and the dietitians in the various 
institutions is founded. By reason of her years of ex- 
perience in the proper preparation, cooking, and serving 
of food, Miss George is able to pass on to the women 
immediately under her the knowledge she has acquired 
in this field of endeavor. Therefore, all dietitians and 
cooks of the department are instructed by Miss George 
in this art; thereby insuring the most efficacious and effi- 
cient service to the department. Institutional dietitians 
are trained in household economics before appointment, 
pupil dietitians are entered in institutions for a term of 
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practice, with a certificate of experience granted at the 
end of six months of satisfactory service. 

Coincident with the recreation of the dietetic bureau 
there has been launched within the ranks of the depart- 
ment’s dietetic personnel, a movement to modernize so 
far as possible standards and equipment for the various 
institutions. There have been proposed since July of 
1920, labor-saving devices in kitchens and serving rooms; 
modern and increased equipment, mixing machines, dish- 
washers, steam counter, food conveyors, sanitary round 
tables for small groups of inmates and patients, etc. Also 
has gone into effect the originating of all menus and 
requisitions in institutions with check and record at the 
central office, and the standardization of cutting and dis- 
tribution of meat in institution butcher shops. 


Appoint Welfare Dietitian for Hospitals 


Perhaps the most forward looking and human experi- 
ment now being tried out by the bureau has to do with 
the little institutional children, and the inmates of the 
homes for the aged and infirm. In the not far distant 
past the feeding of these folk was a routine job, it was 
merely a question of getting the food to the inmates, 
regardless of the manner in which it was served or re- 
ceived. Often, under this old system, the kitchen and 
dining room helpers did little to make the meal a pleasant 
occasion for the institutional charges. To many it was 
a mechanical task which had to be performed three times 
a day, and the inmates could take it or leave it, there was 
little sympathy expended. But, with the selection of 
a welfare dietitian for tuberculous and children’s hos- 
pitals and for the homes of the aged and infirm, this sit- 
uation has changed. It is now the duty of this especially 
appointed welfare worker to see that a proper sympa- 
thetic attitude exists between the patient and the mem- 
bers of the kitchen and dining room forces, on the cook- 
ing and serving of food. In a sense, the inmate becomes 
in fact an individual to be treated with as much sympathy 
and understanding as though he or she were not dependent 
on the city’s charity. Also, it is the duty of the dietitian 
to provide intelligent and constructive criticism from the 
dining room to the administrative dietitian’s office, with 
the end that the program in mind may be carried out 
effectively and without hitch. 

Along with other innovations in the dietary department 
has come a movement to secure an increase in salary for 
the institutional dietitian, her value to the department 
being more fully appreciated than ever before. It is 
hoped that salaries for this position will be placed in 
the $1,500 competitive class. Lastly, a modification of 
institution standard dietaries and the basic quantity 
food tables is under consideration by the city authorities. 

It is becoming more and more important to place the 
dietary work of the city institutions in the’ hands of the 
trained dietitian and to recognize her very important 
function in the community. 


TO REBUILD OLD HOSPITAL 


The interesting announcement comes from Philadelphia 
that the managers of the Pennsylvania Hospital, which 
was founded in 1751, and which is the oldest voluntary 
hospital in the United States, are considering the question 
of rebuilding the institution, preserving, however, features 
of the present hospital which are of historic interest and 
value. Dr. S. S. Goldwater, of New York, has been en- 
gaged to act in an advisory capacity to the board of man- 
agers in this connection, and Dr. Daniel D. Test, super- 
intendent of Pennsylvania Hospital, will be associated 
with him in the work. 
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NEWS ITEMS 


Miss E]na Becker, formerly at the Pennsylvania Hotel, 
New York, is now with the Crane Candy Company of 
Cleveland. 

Miss Mabel Dunham is director of a tea room and food 
shop which has been recently established by the Woman’s 
Club, of Rockford, III. 

Miss E. M. Geraghty was a patient at Presbyterian 
Hospital, Chicago, for several days, where she submitted 
to a minor operation. 

On March 14, the Philadelphia League of Nursing Edu- 
cation invited the dietitians section to join them in a 
round table discussion on teaching dietetics. 

Miss Hattie Brooks has finished the course in student 
dietitian training at Johns Hopkins Hospital, and has 
been given the appointment of assistant dietitian with 
Mrs. O’Dea. 

Miss Bertha Hyde has been granted a leave of absence 
from Cincinnati General Hospital for six months because 
of ill health. Margaret Russell is carrying on the work 
of the department during Miss Hyde’s absence. 

Miss Mary Cunningham has given up the work at the 
Youngstown Hospital and accepted a position as dietitian 
at the Hanover Hospital, Milwaukee. Miss Lulu Winans, 
who has been at St. Luke’s Hospital in Chicago, succeeds 
Miss Cunningham at Youngstown. 

Miss Meta Reese has returned to the Methodist Hospital 
of Philadelphia, after several months’ leave of absence. 
Miss Katherine Williams substituted for her during her 
absence. Miss Williams has accepted a position as dieti- 
tian of the Jewish Hospital in Philadelphia. 

Miss Maude Perry has been critically ill for several 
weeks at the Montreal General Hospital. She will prob- 
ably not be able to resume her duties as head dietitian at 
that hospital for some time. During her absence, her 
assistant, Mildred Haines, is in charge of the department. 

Miss Ruth Bigelow, dietitian of the Abington Memorial 
Hospital, Abington, Pa., has resigned to take charge of 
the dietetic department of the Danville Hospital, Dan- 
ville, Pa. Miss Ellen Horton, of the Delaware Hospital, 
Wilmington, Del., will replace Miss Bigelow at Abington 
Hospital. 

The regular monthly meeting of the dietitians section 
of the Home Economics Association of Philadelphia was 
held February 24, at the Pennsylvania Hospital, Eighth 
and Spruce Streets. It was a “get acquainted” meeting. 
Tea was served, followed by a round table discussion of 
the dietitian’s problems. 


ALBANY MEDICAL COLLEGE HAS POST- 
GRADUATE COURSE 


The Albany Medical College is carrying on a continu- 
ation of its postgraduate course in infectious diseases 
and public health for practicing physicians and public 
health officers. The course is given jointly by the College 
and the New York State Department of Health, and regis- 
tration is limited to graduates. Informal conferences and 
practical demonstrations are given, with special consid- 
eration of the diagnosis and treatment of pneumonia and 
tuberculosis. The organization and work of industrial 
medical departments is also considered. Special work in 
venereal diseases is arranged for classes of two. The 
course extends from March 3 to June 17, one day a week. 


Extensive additions are planned by the State of Illinois 
for the Alton State Hospital, at Alton. The estimated 
cost is $500,000. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin?, Problems 


Conducted by FRANK E. CHAPMAN, Superintendent 
Mt. Sinai Hospital, Cleveland, Ohio 








THE MARKET'S TREND 


By CHARLES L. HAYS, Cuicaco, ILL. 


N CHICAGO, business recovery is slow, but is going 

ahead smoothly and with few outward signs of dis- 

tress. In the face of continued tightness of money 
and curtailment of industrial activity, it is paradoxically 
true that retail business for the first three months of the 
year compared very favorably with the first quarter of 
1920, even when reckoned in dollars, notwithstanding the 
reduction in prices. Road sales and mail orders of whole- 
salers are in excess of those at the corresponding time 
last year, but merchants are still buying in small quanti- 
ties and frequently, avoiding distant commitments. The 
number of idle freight cars on the railroads has increased 
in the last month, and is now the highest ever recorded. 
Steel and iron production has been reduced to between 
25 and 50 per cent of capacity, and in other lines of 
manufacture, except textiles, evidence of a revival of 
activity is lacking. Bank deposits are lower, principally 
because of the decrease in the prices of commodities, but 
loans hold up stubbornly. Money rates are unchanged, 
except for a slight shading of commercial, which is 7.5 
to 8 per cent, against a minimum of 8 per cent a month 
ago. 

Unemployment Increased 


Unemployment has increased, and this is being reflected 
for the first time in a reduction of savings deposits, the 
trend being now definitely downward, after six years of 
steady and rapid increase. The loss so far is slight, and 
its chief significance is in marking the passing of the 
crest of the wave of accumulations of workers. The latest 
figures from the Federal employment service, giving re- 
ports from 1,423 firms usually employing 500 or more 
each, and located in sixty-five industrial centers of the 
country, show a decrease of 16,295 in the number em- 
ployed on March 1 as compared with a month previous. 
The principal decreases are in these industries: iron and 
steel, railroad repair shops, chemicals and allied products, 
liquors and beverages, paper and printing, and food 
products. 

Building conditions are not favorable to a revival of 
activity on a large scale, principally because of the labor 
situation. The unions are resisting efforts to bring about 
a modification of wage schedules, and unless these trades 
undergo a change of mind before the time for contract 
renewals on May 1, their attitude will continue to be, as 
it has been for the last year, the chief obstacle to a re- 
sumption of construction work in anything like the extent 
which the acute housing shortage demands. Steel prices 


have been reduced about 25 per cent, brick have been 


cut from $16.00 to $12.00 a thousand, the first reduction 
in more than a year, and other materials are off mod- 
erately. Lumber dealers say their prices have been re- 
duced 30 to 50 per cent from the peak, but architects 
assert that they are still nearly 100 per cent higher 
than before the war. A recent estimate of architects 
placed the reduction in all building costs from the highest 
point at 16.71 per cent, hardly enough to induce any 
marked activity. 


Food Prices Lower 


Food prices have worked steadily lower in the last 
month. Flour is about $1.00 a barrel lower, butter three 
cents a pound, eggs eight to ten cents a dozen, and pota- 
toes, at eighty-five cents, are off fifteen to twenty-five 
cents. Grains have reached the lowest price recorded in 
six years, but prepared cereals have not followed them 
to the full extent of the reduction. Sugar, after stiffening 
to eight and a quarter cents, wholesale, for fine granulated, 
is a half cent lower because of the financial troubles in 
Cuba. Meats are a little lower, but in the cities the 
decline has not been commensurate with the drop in the 
prices of livestock, and in some lines, notably cured prod- 
ucts, the season of greatest demand for which is ap- 
proaching, prices have even advanced. Canned goods 
and dried fruits, especially the lower and medium grades, 
are substantially lower, but the higher quality goods show 
little change. There are still considerable quantities of 
canned fruits from last year’s pack being carried by own- 
ers who are reluctant to sell at the reduced prices, which 
may further depress values; but there has been a better 
clean-up of vegetables in anticipation of the new pack, 
in effecting which dealers have suffered material losses. 

Drugs and chemicals have declined further, resale of- 
ferings acting as a weight on the market. In many cases 
manufacturers have been compelled to meet or approach 
the secondhand figures. Recently, however, there has 
been a little less of these goods and the markets have been 
more under the control of producers. Quinine has ad- 
vanced somewhat among secondhands, and importers and 
concerns which a while ago were offering goods at sixty- 
two cents are now asking sixty-eight cents, which is only 
two cents under the price of domestic manufacturers. 
Rochelle salts have been reduced two cents to a new bulk 
price of twenty-seven cents. Seidlitz mixture has been 
marked down one and a half cents a pound to a range 
of twenty-one and one-half to twenty-two and one-half 
cents. Ether is in steady demand, recent reductions in 
price being due more to cheaper cost of raw materials 
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than to conditions in the ether market. Grain alcohol 
is plentiful at $4.80 in five-drum lots. Removal of much 
cheap formaldehyd from the market has hardened the 
price to sixteen cents. Hypophosphites are off ten cents 
a pound on the calcium to seventy cents, and twenty-five 
cents on the potassium to $1.10. Permanganate of potash 
is slightly lower at fifty to sixty-two cents. 


Furniture Still Remains High 


Furniture is still a laggard in the readjustment process 
and the movement of this kind of merchandise is slow in 
consequence. Lower steel prices have made possible some 
modification of quotations on articles in which metal is 
used, such as beds. The demand for crockery and glass- 
ware held up well until the last month or so, which pre- 
vented any noteworthy revision of prices, but there are 
indications of the approach of conditions more favorable 
to buyers. The department of household furnishings in 
which there has been the greatest change is that of bed- 
ding. Cotton and wool are very low, as compared with 
recent price levels, and the decline has been followed prob- 
ably more closely by sheetings, pillow-cases, blankets, and 
similar staples than by any other class of merchandise. 

Demand for paints and varnishes has been strengthened 
recently by a resumption of operations in many automo- 
bile plants, and prices are firmer. The effect of this 
change is not yet noticeable in the linseed oil market, but 
it probably will be soon. Oil at sixty cents for raw and 
sixty-two cents for boiled, warehouse delivery, is seven 
to nine cents lower than a month ago, due to the weakness 
in the flaxseed market in the last month. 
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The change for the better in the automobile industry 
is one of the most encouraging features of the industrial 
situation, and, together with a brilliant prospect for large 
yields of soil crops this year, has done much to offset the 
discouraging influence of financial stringency, lessened 
mine and manufacturing activity, shrinking railroad 
traffic and labor troubles. Winter grains came through 
the cold season in good shape, and weather conditions 
this spring have been very favorable for growing plants 
and for the seeding of a large new acreage. 


Coal Prices Show Some Reduction 


Coal prices have been reduced fifty cents a ton this 
month, but the placing of contracts for steam grades 
and domestic fuel is so slow that leaders in the industry 
are predicting another squeeze in the late summer or fall, 
when belated buyers will all be in the market at once. 
Because of lack of demand, mine production has been 
reduced to 30 or 40 per cent of normal. Purchasers are 
deterred by the fact that prices to consumers are very 
little lower than last year, notwithstanding the reductions 
at the mines, and distributive costs are just as high. It 
is not easy to see any likelihood of a change in the situa- 
tion favorable to buyers, but it is easy to imagine one that 
may be worse. 

Crude rubber prices are about where they were a month 
ago, at sixteen to nineteen cents, in spite of the improve- 
ment in the automobile industry. The trouble with most 
of the tire companies was that they were carrying heavy 
rubber inventories, and most of them have much liquida- 
tion to do before their needs will affect primary markets. 


STANDARDIZATION OF FRUITS AND VEGETABLES 
FOR A_ $200,000,000 BUSINESS 


By ROBERT BIER, INVESTIGATOR IN GRADES AND STANDARDS, BUREAU OF MARKETS, U.S. DEPARTMENT OF AGRICULTURE 


two hundred million dollars annually. A small sav- 
ing on a business of this magnitude would consti- 
tute a tidy sum in itself, and no sound business principle 
should be neglected in plac- 


H] ve and are now buying foodstuffs at the rate of 


ative organizations. Associations, especially those hand- 
ling fruits and vegetables, find that one of their first 
problems is the formulating of some standard for their 
products on which they may conduct business. Again 

the rapid increase in urban 





ing the purchasing depart- 
ment upon an economical 
basis. Progressive business 
concerns recognize this fact 
and now buy large quanti- 
ties of their raw materials 
upon standard _ specifica- 
tions. This practice also 
should be followed by hos- 
pital buyers in the purchase 
of fresh fruits and vege- 
tables. 

The agricultural interests 
have been slow to adopt 
standards for marketing 
their crops. Probably their 
isolation and individuality 





population has brought into 
cultivation lands far re- 
moved from the primary 
markets. Shipments from 
these sections, if poorly 
graded, generally return 
very little to the grower 
when he has paid the 
freight, commission, pack- 
age, and growing charges. 
These conditions are mak- 
ing it more and more essen- 
tial that generally accepted 
standards be adopted which 
will minimize the large 
amount of waste now at- 
tendant upon shipment of 








have been important fac- 
tors in preventing such 
adoption. However, modern 
means of transportation and communication are bringing 
farmers closer together, with the result that there has 
been a marked increase in the number of farmers’ cooper- 


Potatoes should be purchased on U. 


ungraded crops. 

The Bureau of Markets 
recognizing the advantages 
and economies arising from the use of standards for fruits 
and vegetables, has been conducting studies in all the 
producing sections as well as in the large receiving mar- 


The hamper at the 


S. grades. 
left contains No. 2’s, the other contains No. 1's. 
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kets, with the object of formulating such measures. In- 
vestigations have led to the recommendation of standards 
for white potatoes, sweet potatoes, northern grown onions 
and Bermuda onions, while preliminary studies have been 
made upon many other crops. 

The advantage arising from the use of standards in 
the reduction of waste, and conservation of transporta- 
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Federal inspectors are stationed in twenty-five central markets. They 
will certify the quality and condition of your purchase at your 
request. 


tion facilities, was recognized by the United States Food 
Administration during the war emergency. At this time 
the Food Administration issued a rule requiring that the 
United States potato grades be used by licensed dealers. 
When the regulation was canceled December 10, 1918, the 
results had been so satisfactory that the grades were con- 
tinued voluntarily. However, this does not mean that all 
potatoes that are handled today are graded. In a study 
made by the inspection service of the Bureau of Markets, 
of 385 cars of potatoes shipped from New Jersey the past 
summer, it was found that 206 were below grade specifi- 
cations for a No. 1 because of the presence of from 6 to 
25 per cent of defective stock. Most of these defects 
were scab and second growth, both of which cause con- 
siderable waste in preparation for the table. 

A hospital, in purchasing such supplies as chemicals 
or bandages, buys upon definite specifications. If ban- 
dages are bought, the quality as well as the dimensions 
are given, while in case of chemicals the purity of the 
product is specified. Fruits and vegetables may also 
be bought upon the basis of definite standards. A United 
States No. 1 grade requires that potatoes shall be sound, 
reasonably clean, and practically free from defects such 
as scab, rot or second growth. The diameter of round 
potatoes shall not be less than one and seven-eighths 
inches, while those which are long must be at least one 
and three-fourths inches. The grade thus gives the buyer 
about as definite specifications as are applied to the pur- 
chase of other supplies. 

The hospital buyer will very often find that the market 
in which he buys foodstuffs does not recognize grades, but 
this fact should not prevent him from using grades in 
obtaining his supplies of fruits and vegetables. Such a 
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large organization as the United States Navy buys all 
these products upon the basis of definite specifications. 
Furthermore, through inspectors appointed by the Bureau 
of Markets, the Navy sees to it that such products meet 
the requirements stated in bids. During the period from 
September 1, 1919, to June 30, 1920, the Navy, at New 
York, accepted 8,337,493 pounds and rejected 273,263 
pounds, and, in addition, cut 203,493 pounds from the 
weight because stock was improperly trimmed or in bad 
condition. If the hospital buyers should apply the same 
system in making their purchase of foodstuffs, and if the 
percentage of economy attained was as large, it would 
mean a saving of ten million dollars annually. 

Buyers may raise the objection that they do not have 
sufficient technical knowledge of the fruits and vegetables 
they are buying, to apply grades in their purchases. This 
difficulty may be obviated by calling upon the inspection 
service of the Bureau of Markets. This service has offices 
in the twenty-five leading cities of the United States, 
besides authority to make inspection in 155 others. The 
inspection, however, is limited to that produce which has 
passed in interstate trade, and a charge of $4.00 is made 
if a car lot is involved and $2.50 if the lot is less than 
acar. These inspectors will advise hospital buyers with- 
out charge upon the use of standards or grades of fruits 
and vegetables in making their purchases. A list of 
inspection offices operated by the Bureau of Markets may 
be obtained by applying to the Bureau of Markets, United 
States Department of Agriculture, at Washington, D. C. 

Buying foodstuffs upon the basis of grades as outlined, 
is the most economical method of making purchases. 
Copies of these grades may also be obtained from the 
Bureau of Markets. A business as large and important 
as that of the hospitals of the United States should be 
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Buy on the U. S. grades and protect yourself from excessive shrinkage. 


just as alive-to the needs of more economical methods in 
its management as any other modern business, and any 
measure which will add to the efficiency in operation 
should merit adoption. 





The Odd Fellows of Bellevue, Pa., are having plans 
drawn for a $250,000 home. 
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SECTIONAL LABORATORY FURNITURE 


By OSCAR T. SCHULTZ, M.D., Director, NELSON Morris MEMORIAL INSTITUTE FOR MEDICAL RESEARCH OF THE 
MICHAEL REESE HOSPITAL, CHICAGO 


N THE remodeling of old laboratories and the planning 
| of new ones, the furniture to be installed is one of 
the items of greatest expense and constitutes a difficult 
problem for the laboratory worker. Work tables and 
other pieces must fit the space available; they must give 





Fig. 1. Standard Section. 


adequate room to the individual worker and should be 
so constructed as to afford him the greatest possible 
degree of convenience and comfort in his work; they 
should be well made and present a good appearance. In 
a new laboratory these requirements can be met by having 
the furniture especially designed to fit the laboratory and 
to meet the needs of the work to be done. The cost of 
such specially constructed furniture is very high and adds 
greatly to the expense of equipping a laboratory. With 
a limited budget, one is often forced to save on furniture 
in order to buy apparatus; the result is an installation 
which is unsatisfactory from the beginning and which 
becomes more so as time passes. 

There are on the market standard pieces of laboratory 
furniture which are satisfactory for the chemical or bio- 
logical laboratory. They do not, however, meet the needs 
of the medical laboratory, more particularly the hospital 
laboratory, in which different kinds of work must be 
done. The pieces on the market have been designed pri- 
marily for the student laboratory, they are too large for 
the smaller ones and each piece requires its own plumbing 





Fig. 2. Student Section. 





and wiring. The matter of de- 
signing a number of pieces of 
laboratory furniture which 
would be more suitable to the 
medical laboratory, whether the 











Fig. 3. Sink Section. 


work had to do with teaching, research or diagnosis, and 
which would be so constructed as to make use of the unit 
or sectional feature, was submitted to the writer. The 
laboratories of the Nelson Morris Institute, of which 
Richard E. Schmidt, Garden and Martin were the archi- 
tects, are equipped with furniture which meets in an ideal 











Fig. 4. Chemical Section. 
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manner the needs of the individual worker. It seemed 
possible to modify this somewhat, in order that it would 
be satisfactory also for the student and general labora- 
tory. From such tables, as in actual and continuous use 





Fig. 5. 
together, with two back panels removed. 


have been found to be satisfactory, the pieces illustrated 
have been adapted to meet the requirements outlined. 
The feature which permits the combination of several 
pieces either of the same or different type has been 
developed by the manufacturer. 


In Figure 1 is illustrated a table for the individual 





Fig. 7. Front view of Standard Section, Sink Section and Student Section connected 
together, showing removable panels in place. 


worker. The top is seventy-two by twenty-eight inches, 
giving a working space of fourteen square feet, and is 
thirty-one inches from the floor. There is ample drawer 
and locker space; a desk slide on each side has been 
found of great convenience. As illustrated, this table is 
equipped with gas, electricity, and illuminator for micro- 
scopic work. A similar section for student use, decreased 
in size by omitting the drawer pedestal, is shown in Fig- 
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Back view of Standard Section, Sink Section and Student Section connected 
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ure 2. This has a working space of a little over ten 
square feet. It also is supplied with gas, electricity, and 
illuminator. Any number of such units may be com- 


bined, the union being made by means of a narrow panel. 
Although neither of these tables has water, 
each carries the piping for water and drain- 
age, so that a sink section (Figure 3) may be 
combined at any desired place. A somewhat 
higher section (Figure 4) for chemical work 
can be combined with any of the units illus- 
trated; in order that this chemical section may 
have its greatest usefulness, it will probably 
always have to be combined with a sink sec- 
tion. The method of combining the sections 
is shown in Figures 5 and 6; Figure 7 shows 
the appearance of a combination of the units 
illustrated in Figures 1, 2, and 3. Water, 
drainage, gas and electricity each requires 
only a single connection for an entire series 
of combined units. Figure 4, as illustrated, has the sani- 
tary base; this, as well 

as the other sections, 3 

can be made with either 
the solid or the 
sanitary base. 





Side view of Standard Section, show- 
exposing pipes. 


Fig. 6. 
ing removable panel, 


It is possible to apply the sectional principle to other 
types of units which might be combined with those illus- 
trated. The latter, however, appear to have the widest 
range of usefulness and will meet most of the require- 
ments of the medical laboratory. If remodeling, by any 
chance, becomes necessary at some later time, changing 
the units to fit the new conditions is an exceedingly simple 
matter. 





REDUCING INSTITUTIONAL FOOD COSTS* 


By MARGARET HOOKER, Domestic SCIENCE INSTRUCTOR, STATE SCHOOL FOR GIRLS, ADRIAN, MICH. 


beef. Advantage should be taken of the laws our 

government makes to protect its people from inferior 
meats. Pork, perhaps, is not so profitable to buy in the 
carcass as beef; however, there are advantages either 
way. 

Hog raisers used to raise two types of animal, “lard 
hogs,” heavy weight, and “bacon hogs,” light weight. 
But now they find it more profitable to produce a medium 
weight hog. 

In purchasing a hog, its live weight should be about 
250 pounds; when dressed, 190 pounds. The skin of pork 


A LL meats should be selected with the same care as 


*This is the second of a series of articles by Miss Hooker, on 
“Reducing Institutional Food Costs.” The first article appeared in 


the April issue of THE MoDERN HospPITAL. 


should be white and clear, the flesh a good pinkish color. 
Pork must be kept in a very cold place, around thirty 
degrees Fahrenheit, for fresh cuts. Oftentimes the fresh 
cuts are preserved by smoking or salting, these are the 
hams, salt pork, and bacon, principally. The preservative 
used in these meats does not make it essential to keep 
in a very cold place. However, a cool, dry room is the 
best place for them to hang, thus preventing the growth 
of molds. 

If an experienced person is in charge of the butchering, 
the purchase of the whole carcass is economical. There 
are so many by-products which may be used to good 
advantage. Hogs are dressed without the removal of 
the head, all parts of this may be used, as the snout, 
ears, lips, cheek meat, and always, lard. “Leaf lard” is 
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obtained from the fat in the abdominal cavity. This is 
the finest grade, it is very hard, and has the highest 
melting point of any lard. Other grades of lard are 
rendered from trimmings and fat which cannot other- 
wise be utilized. If there are facilities for smoking and 
salting hams and bacon, so much the better, but if the 
institution is large enough, the fresh meat can very 
easily be used. 

Perhaps less labor is involved in the purchase of pork 
cuts. In buying a whole ham, the butt can be baked, 
the center, sliced to be fried or broiled, the shank boiled, 
and the rinds used for various purposes for which fat 
is needed. The meat for roasts is taken from the ham, 
the loin, and the shoulder. The loin roasts are thought 
to be the most desirable, but the shoulder roasts are 


cheapest. The best ‘ 
grade of breakfast 
bacon is obtained 


from the belly. A 
fairly good grade is 
taken from the jowl, 
this is best used for 
flavoring purposes. 
Bacon should be sliced 
so thin that it is near- 
ly transparent, and if 
properly cooked, will 
lose 60 per cent of its 
weight. Bacon drip- 
pings make an excel- 
lent cooking fat. “Pic- 
nic ham” is a part of 
the shoulder meat, it 
is not so palatable as 
the other but very 
much cheaper. It is 
best used when the 
meat is chopped for 
casserole dishes or 
“minced ham.” The 
two grades of pork 
chops are the loin and 
shoulder chops. The 
loin is considered the 
most desirable. 

Pork is very rich 
meat and should be 
eaten sparingly even 
by persons in the best 
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served to a sick per- 
son. Sometimes in the 
period of convalescence bacon is very good and acts as a 
stimulant to the appetite. The fuel value of pork is very 
high. 


Lamb and Mutton 


Mutton and lamb may be purchased much the same as 
beef, but the cuts are very different. One side of mut- 
ton consists of only six different cuts. Young lamb, often 
called “spring lamb,” is considered very choice, while 
mutton is more nutritious, as it is the flesh of the mature 
animal. If a lamb has been well fed and cared for, it 
is still a “lamb” at the age of a year to eighteen months. 

Mutton should be of a good red color and fine grained, 
the fat hard and flaky. Lamb can be distinguished from 
mutton by the reddish color of the bones, while those of 
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mutton are white. As mutton absorbs odors very readily, 
care should be taken to keep it in a cool place, away from 
anything with an offensive odor. 

The fore quarter of mutton is cheaper than the hind, 
there is a larger amount of bone and the flesh is coarse 
and tough, but has a much better flavor. This is prob- 
ably the reason for its popularity in mutton stews. In 
the process of cooking mutton stew, much fat comes to 
the top. This may be skimmed off and kept for other 
cooking purposes. To use this mutton fat it is best to 
combine it with some softer fat, as oleo or vegetable oils. 
Some persons object to the flavor of mutton fat, if it is 
to be used in cake making, the flavor may be disguised 
by the use of spices, chocolate, or any cake flavoring. 
This fat is most satisfactorily used in hot breads, as 

. biscuits or muffins, 

= which are to be eaten 

the same day on 

which they are baked. 

Lamb chops and 
fresh green peas are 
often replaced by mut- 
ton chops and canned 
peas, which is, of 
course, by no means 
a good substitute. 

Chops are taken 
either from the ribs, 
loin, chuck, or shoul- 
der. The rib chops 
are very choice, but 
contain little meat, 
the loin chops are 
perhaps the most 
profitable to buy. The 
leg or loin of mutton 
or lamb is best uti- 
lized by roasting, al- 
though sometimes it 
is boiled. Other roast- 
ing meat is obtained 
from the ribs, breast, 
and chuck. For stew 
meat, and soup, it is 
most economical to 
buy the neck and 
shank. 

Fish 

The fishing indus- 
try is becoming great- 
er every year, due to 
the work of the United 
States Bureau of Fish- 
eries. Many kinds of both salt and fresh water fish are 
being utilized which heretofore were neglected. With the 
improvement of facilities for packing and shipping fish, it 
is possible to purchase fish in good condition in nearly 
any community. Fish is at its best, naturally, when 
cooked almost immediately after it has been caught. Up 
to the time of selling it should be kept on ice or in a 
frozen condition. 

In selecting fish, the one main point to be considered 
is the freshness. If it is fresh, the flesh should be firm, 
the eyes bright and bulging, the gills red and free from 
any foreign substance, and when placed in water the 
fish should sink. 

Fish are divided into two general classes: (a) Lean 
or white fish, in which the flesh contains little oil, the 
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fat being concentrated in the liver, to this class belong 
cod, haddock, trout, white fish, lake pike, perch; (b) oily 
er dark fish, in which the fat is distributed throughout 
the flesh, to this class belong salmon, mackerel, herring. 

Careful preparation of fish is very important. A fish 
should be cleaned and drawn immediately after it has 
‘been caught, then kept on ice or in a frozen condition 
until ready for use. Contact with other foods should be 
avoided on account of its odor. If the fish has been 
frozen, it may be thawed by placing it in cold water with 
skin side up. In preparation for cooking, it should be 
scaled, skinned or boned, sometimes all these processes 
being necessary. 

If the fish is to be baked, the head and tail may be left 
on, but the eyes should be removed. Fish may be broiled, 
baked, boiled, steamed, 
or sautéed. Haddock 
and lake pike are ex- 
amples of fish which 
are good bakers. The 
fish should weigh at 
least four pounds and 
should be stuffed with 
highly seasoned in- 
gredients. White fish 
is best broiled or sau- 
téed with one of the 
many delicious fish 
sauces. 

Fish is a very good 
source of animal food. 
It furnishes a good 
change in the diet and 
digests about the same 
as meat. It is high 
in protein and fat, the 
latter applies to class 
(b), but low in ex- 
tractives. Most per- 
sons tire of fish quick- 
ly, chiefly on this ac- 
count. The idea that 
fish is a brain food is 
false. It is a good 
source of phosphor- 
ous, which is a neces- 
sary body constituent. 
Whether the institu- 
tion is religiously in- 
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chickens, and fowls. Poultry is not protected by the 
United States meat inspection law, so the buyer should 
exercise great care in selection. 

The same rules for selection should be observed in all 
three classes of chickens. See that the flesh is firm and 
that there is some fat underneath the skin, which should 
be of good yellow color. The odor should be good. 

The majority of poultry which is on the market has 
been in cold storage, and to have kept properly it must 
have been in a frozen state. The popular demand seems 
to be for poultry not frozen, so it is not in that form 
when offered for sale. If possible, buy it in a frozen 
state, then there is no chance of previous deterioration. 

Broilers are young chickens, usually ten to fifteen weeks 
old, and weigh from one and one-half to two and one-half 
pounds. These are 
quite expensive and a 
poor investment for 
the average institu- 
tion. Roasting chick- 
ens include cockerels, 
pullets, and capons. 
These chickens are 
from eight to ten 
months old and weigh 
from four to six 
pounds. Capons may 
be distinguished from 
others because neck, 
wing, and thigh feath- 
ers still remain. In 
choosing these two 
classes see that they 
are plump, have soft, 
smooth legs and feet, 
flexible breast bone, 
pinfeathers, and ten- 
der skins. 

Fowls are old birds. 
They are found on the 
market any time of 
the year at a nominal 
price. Fowls have 
hard and scaly feet, 
and a rigid breast 
bone, long hairs, 
rather thick, tough 
skin, and usually con- 
tain quite a little fat, 
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Oysters 

Among shellfish, oysters are the most important. They 
are in season from September until May. They are not 
harmful during the other months, but are flabby, and the 
flavor is inferior. Oysters are not economical for the 
average institution to buy; they do contain all six foods, 
but the bulk necessary in order to get sufficient food value 
would not balance either with the rest of the diet or funds. 


Poultry 


The subject of poultry is very broad. We will only 
consider here chickens, which are the most common. 
Chickens are divided into three classes: broilers, roasting 


Sometimes this is 
done at the butcher 
shop, but it would be an extravagance for an institution 
to demand this service. The chickens of the first class 
are broiled or sautéed. Roasters are stuffed, and roasted 
or baked, as their name implies. The fowls, which no 
doubt are the most common because of their price, may be 
prepared in many delicious ways. Some of the best are 
chicken fricassee, Maryland, pie, gumbo, casserole dishes, 
a la king, and the favorite chicken salad. It is needless to 
say that the fowls are best in the long run, but broilers 
are the most choice. 

Chicken is very easily digested, especially the white 
meat. This contains less fat, and is found on the breast 
and wing. The dark meat on the leg is more tough and 
is closely held together by connective tissue. 
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OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by HERBERT J. HALL, M.D., President, National Society for the Promotion of Occupational 
Therapy, Devereux Mansion, Marblehead, Mass., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., Boston Mass., and 
Miss MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 
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TO THE HOSPITAL SUPERINTENDENT 


The editors of this section appreciate their opportunity 
for real service to occupational therapy. The magazine 
as a whole contains just the general information that any 
broad minded hospital worker should possess, and our sec- 
tion can always be useful as a means of communication 
among ourselves. But THE MODERN HOspPITAL offers us a 
still greater advantage. Each issue goes where we want 
good, reliable occupational therapy news to go, right into 
the office of the hospital superintendent. 

We believe that prescribed occupation as a reconstruc- 
tive measure is an essential hospital function. We want 
the hospital authorities to realize that we are not exploit- 
ing a fad, that we are not the frenzied purveyors of a 
nostrum, but that we are earnestly and conservatively 
trying to demonstrate and to standardize a system which 
will increase the efficiency of the hospital in its mission 
of reconstruction. We want, incidentally, to call attention 
to the fact that hospital occupational therapy need not 
represent a large increase in running expenses, but that 
unique among therapeutic measures, this new system may 
be made partly self-supporting through the legitimate 
sale of manufactured articles. 

Already some of the hospital executives have become 
members of our national society. More should follow. 
Such endorsements of our ends and aims are of the 
utmost value. If the hospitals need our cooperation, we 
need the advice and sympathy of the superintendents and 
their assistants, the backing of the staffs and trustees. 

The editors hope that this section will be read from 
month to month by the hospital administrators, and that 
they will not hesitate to write us, giving their advice 
and criticism, and their constructive suggestions.— 
EDITORS. 





SIMPLIFYING THE RECORDS 


There is no form of treatment more likely to be over- 
estimated or undervalued than occupational therapy. We 
are as sure as we can be of anything, that careful occupa- 
tional therapy shortens many a convalescence and brings 
the patient to his discharge in better shape for further 
progression than he would have been without the recon- 
structive work, but we must be very cautious in making 
our claims. Occupational therapy is only one of the many 
elements involved in treatment. The Christian Scientists 
attribute cure to their stimulating and absorbing belief— 
they do not allow for good nursing and the natural tend- 
ency of the diseased body to return to health. The patient 
who has consulted many doctors usually praises only the 
last one, the man who was called in just as recovery 
was about to take place. In our enthusiasm for occupa- 
tional therapy we must not fall into any such errors. 


That way lies discredit for any system. Conservatism 
in our claims will win for us the respect and confidence 
of those who are watching our work. It would be well, 
perhaps for a long time, to make no claims at all. 

After a while our records will speak for themselves, 
but these records, if they are to be of value, must be 
well kept and easily comprehensible, especially to the 
medical mind. Generally speaking, the more elaborate 
the record system, the less likely it is to be well and 
faithfully kept. The system of many blanks and dupli- 
cates will defeat its own ends. The chances are that 
no one will take the trouble to read such reports after 
they are made, and the labor reacts badly upon the aide, 
who knows it is unnecessary and who needs her time and 
strength for other things. The whole record system 
should be studied carefully and reduced to the simplest 
possible terms. 

The practice of occupational therapy is based upon the 
belief that a convalescent patient who is busy and inter- 
ested will make more rapid progress toward health than 
one who is idle, discontented, and discouraged. We have 
observed that work with the hands brings about desirable 
states of mind, and that in certain appropriate cases 
mechanical and functional improvements are quickly 
brought about. We cannot record a state of mind except 
very generally and imperfectly. Measurements of motion 
in injured and stiffened joints are possible, to be sure, 
but even here we may not say surely that occupational 
therapy was alone responsible for the gain. The one 
thing we can record accurately is the time during which 
the patient has applied himself to a given job without 
serious fatigue. 

However such a record may be interpreted in relation 
to recovery, it is well to know and to state clearly that 
a patient has or has not been able to increase the time 
of his work. Many subtle elements are involved, some 
we will never understand and most we do not need to 
understand. The self-evident fact is that John Smith, 


SEA VIEW HOSPITAL 
OCCUPATION THERAPY 


Month ... oe Ward 
Patient's Name... . Total No. Hours 



























































TIME 

a .._- — siigiiies senpiemnmepeiion 
Bs |_| SER SSR ESSER REESE +t 

— 7 | | 

-~ ae - ase —4--b } + | + 

_% + ct ce me es + +4 + + + a an a ae | 
a TT iReeee eee acannee 
1% = ' - | + asllemirentbosl eee! 4 —4—4—4 
1% = | } —+—t + roe 
1% | | 
a at adie Hr oo! SS kare {411 4} 

= © = oe + t + , + 4 - - 
: et | a8 +— 

= sae eee + + — 
m% ttf jtiit an eee ws 
8 | | | | 

NS ee ee een ae a oo + —4—4- +--+ ++ + ++ += 
pate}: 2/3/46 16\7/8 9/100 lalee 16 16 17 18 | as tadlanlonlonlachaslenialontn 








Gee ee 





460 


who would otherwise have lain idle, whose convalescence 
would have been enlivened by nothing more exciting or 
useful than gambling or gossip, whose principal occupa- 
tion would have been grumbling, has been able to apply 
himself without fatigue to a complicated bit of construc- 
tive work, at first for ten minutes a day, and then by 
gradual progressions for three or four hours. What 
has happened? We do not know, and literally we can- 
not tell. The medical record will say that the man is 
discharged well or much improved, and it will state what 
forms of treatment were used. We shall perhaps be 
required to make an estimate of the patient’s functional 
improvement, of his ability to concentrate, and to sustain 
effort. But for the present we may be well satisfied to 
record what he has actually accomplished in the way of 
diversional or curative work during convalescence. Such 
an extreme reduction of detail may prove to be unwise. 
There will be chronic cases in which occupational therapy 
is the sole method of treatment. Here we may be more 
explicit, more elaborate in our record. But on the whole 
we should be aiming always for simplicity in our state- 
ments, and it should be our constant care to avoid unfair 
or extravagant claims. 

Miss Dorothy Ross Carmer, head aide at Sea View 
Hospital, West New Brighton, Staten Island, N. Y., has 
devised an excellent chart, one which may be kept at the 
bedside or in the chart room and which may later be 
clipped onto the medical record. It could be improved 
by reversing the figures at the side so that the record 
line would read upward instead of downward. 

Suppose the character of the work is changed midway in 


THE MODERN HOSPITAL 


Vol. XVI, No. 5 


the month and a substitution made of something much 
more difficult, something requiring more concentration or 
more physical effort, there would occur presumably a sharp 
decline or rise in the line, that might be confusing and 
deceptive. At this point we should write in the explana- 
tion. The progression would then be on a different level 
but would have the same relative value. Suppose the 
daily hours of work remain the same week after week. 
This might be interpreted to mean that the patient 
could not or would not do more. An explanatory note 
should be made on the back of the card or between the 
lines. The reason for an unvarying level may be that 
no more time is available or that the limit is made arbi- 
trarily by the teacher because she fears that a longer 
time of work would bring about fatigue and discourage- 
ment. Quality of work is important, and there should be 
at least a monthly note on this point. Quite often im- 
provement in quality will be as significant as increase in 
time. Let these simple notes be made and the occupa- 
tional therapy record is complete, a record easy to write, 
easy to read, and to interpret. 

There are many systems in use, some may be better 
than this. Occupational therapy workers everywhere are 
urged to send in their record forms to the editor. We 
will gladly publish any that may possess special features 
of interest. It is only by comparisons that we may hope 
to make rapid progress toward standardization that will 
unify and advance our work. 

We need also a standard system for the stock and 
supplies, a simplified bookkeeping that will save work 
and still be accurate and complete.—EDITORS. 


THE CLINICAL ASSISTANT 


By FRANCES E. WOOD, DEvEREUX MANSION, MARBLEHEAD, MAss. 


HAVE been asked to tell about a comparatively new 
| position in occupational therapy which has grown out 
of the special conditions existing at Devereux Mansion 


during the last year. Practically all the patients at this 
institution do manual work in the shop. There is very 
little bedside work. We have three departments, cement, 
pottery, toy making, and hand weaving. Each has its 
own instructors and assistants. 

The first consideration in this shop is the welfare and 
progression of the patient; the second, the training of 
apprentices; and third, the production of crafts work. 
In order to maintain a high standard in each of these 
departments it is necessary for the teachers to give prac- 
tically all their time to the technic of the work and to 
the actual instruction of patients and apprentices. We 
have sometimes found it difficult to combine with these 
requirements enough personal attention to the patients. 
Here and there in the zeal for good work and for quan- 
tity production, patients have been allowed to overdo, and 
occasionally, because of some real or fancied disability, 
they have not been pushed ahead as fast as was con- 
sistent with their actual possibilities. 

The need of what might be called a fine adjustment 
between the patient and teacher is met, to a considerable 
extent, by the oversight of the doctors, but just as the 
teachers are sometimes overtaxed with the technical re- 
quirements of their work, so the doctors are at times 
unable to give sufficiently close attention to the patient 
during actual working hours. This gap into which a 
patient occasionally falls, with unfortunate results, we 


have been trying to bridge by the new position which I 
have held during the past year. The position might well 
be called that of clinical assistant in occupational therapy. 


Supervises Work of Patients 


It has been my duty to supervise the work of the shop, 
not at all from the technical point of view, but wholly 
in the interest of the patient. Although I do, at times, 
visit patients in their rooms before they are able to go 
to the shop, taking them work and supervising its execu- 
tion, my time is mostly spent in the shop itself, watch- 
ing the reaction of the patients to their work, straighten- 
ing out such misunderstandings as may arise in their 
minds as to the significance of the work, keeping records 
of time and quality of individual work, looking for signs 
of fatigue or of overzeal, encouraging the slow and the 
timid. It has been my duty to report daily to the doctors 
any evidence that I could see of ineffectiveness in the 
application of the occupations to individuals. I have been 
asked to judge when it might be wise for the patient to 
change his occupation or to diminish or increase the time 
of work. At first thought it would seem that the regular 
teachers in the shop should be able to meet all these 
requirements, and for the most part they do. It is not 
intended that they shall resign their responsibilities as 
clinical instructors, but here, as in any large shop, the 
actual technical requirements are so considerable that it 
is a measurable relief to the teachers to be able to turn 
over special problems to the clinical assistant. The 
teacher, for instance, is obliged to move more or less 
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rapidly from one patient to another. Patients who are 
beginners, or who are inept, or-unresponsive, frequently 
require a longer personal oversight than the teachers 
can give. My position does not differ materially from 
that of head aide in any hospital workshop, except 
that as clinical assistant it has not been necessary for 
me to plan the work, to issue materials, or to keep 
track of the actual conduct of the teachers and appren- 
tices. 


Makes Clinical Report to Doctor 


The initial work prescription is always made by the 
doctors. The teachers in the different departments re- 
port their difficulties to me. I make my personal obser- 
vations and take these, with such advice and suggestions 
as occur to me, directly to the doctors. The teachers are 
entirely at liberty to go to the doctors with their own 
problems, but it simplifies matters to have the clinical 
report of the shop made by one person to whom instruc- 
tions and suggestions may be given. 

In this particular shop the teachers and apprentices, 
when they are not teaching, are supposed to be at work 
turning out products which represent a standard, and 
which, to a considerable degree, contribute to the income 
and upkeep of the shop. The teachers and apprentices 
have more time for such work by virtue of this new ar- 
rangement. 

Before and after shop hours I have not infrequently 
an opportunity to prepare the patients for their work, 
to see that they approach it in the best possible way, 
and finally, to observe the after effects of the work more 
accurately than would be possible for the teachers, who, 
for the most part, do not live in the institution and so 
lose track of the patients except in working hours. 

Those of you who have had much experience with occu- 
pational therapy will, I think, appreciate the opportuni- 
ties of this position, and also some of its trials. The 
utmost cooperation is necessary between the teachers 
and clinical assistant. Any lack of harmony here would 
be fatal to the efficiency of the shop. The confidence re- 
posed by the physicians in the clinical assistant must 
never be misplaced. 


Must Have Enthusiasm for Work 


My experience has taught me that such a position pre- 
supposes a considerable knowledge of technic in the va- 
rious crafts, a sympathy which is intelligent, and a firm- 
ness which is not exacting. More than all else, it demands 
an enthusiasm for occupational therapy as a means of 
physical and nervous restoration, and as a background 
for the medical treatment of any long continued illness. 

Above is the continuous occupational therapy chart in 
use at Devereux Mansion, Marblehead. In the columns at 


the left are patients’ names. In the column at the extreme 
right are names of departments of work. At the top 
(reading across) is the working time divided into quarter 
hours. 

The doctor’s first prescription for each patient is noted 
by inserting green pins in the squares to indicate length 
of working period. Rest periods or time devoted to other 
matters are noted by squares left vacant. 

As the patient’s time of work is increased, brown pins 
or some contrasting color are added. This shows at a 
glance what progress the patient has made in occupational 
therapy, and can readily be compared with the physician’s 
observations of improvement. This ward or shop chart 
requires little time for upkeep. Besides showing the prog- 
ress of individual patients, it gives a graphic indication of 
the work which the entire shop or ward is doing at any 
given hour in the day. 





SUGGESTION FOR RECORD CARD 


Miss Lena Lewis, director of occupations of the 
Pawling Sanitarium, Wynantskill, N. Y., writing in re- 
gard to occupational therapy record cards, suggests that 
in addition to the indication of the time given by the 
patient to work, there should be some statement as to 
his degree of contentment and apparent enjoyment of 
the occupation; also a statement of the value of his 
products and of the money return which he has received. 
She feels that these are clinical items and that they are 
important in the interpretation of the patient’s hospital 
record. 

Would it not be well to have on the back of the time 
record card suggested by Miss Dorothy Ross Carmer the 
following items: 

Effort—excellent, moderate, poor..........seeeeeeeeee 

Quality of work—excellent, moderate, poor........... 

Money return to the patient during the month........ 

Approximate cost of material............-0eeeeeeeeee 





SHRINERS BUY SITE IN ST. LOUIS FOR 
HOSPITAL 


It is announced that the site for the $1,000,000 hospital 
for crippled children, to be built as a national charitable 
institution by the Shriners of the United States, has been 
purchased in St. Louis, Mo. It is in the Barnes Hospital 
group, with a frontage of 380 feet, and cost $150,000. 
Erection of this hospital will virtually complete this hos- 
pital group. 

The plans for a 150-bed hospital are being drawn, and 
construction will be started as soon as possible. The hospital 
will be for crippled children of the United States, regard- 
less of religion or relationship to the Shriners’ order. 
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OCCUPATIONAL THERAPY IN CONVALESCENCE OF 
WOMEN 


By ELIZABETH MUIR, Supervisor oF OcCUPATIONAL THERAPY, THE BURKE FOUNDATION, WHITE PLAINS, N. Y. 


institution six years ago with definite program and 
equipment for women’s occupational therapy, as an 

important aid in restoring this class of patients to fitness 
for return to work-and-play life. The peculiarities and 
difficulties of this particular problem are incident to the 
short period of stay, averaging but three weeks, the first 
of which is not available usually for occupational activi- 
ties. Upwards of 12,000 women and girls of all classes 
and diagnoses have been recuperated; and there has never, 
from the first, been doubt of the high value of our work 
cure; rather a constant extension and development of it. 

Convalescent care is apt to be defective in two ways: 
the prevalent psychoneurotic weakness and deviation is 
not corrected; and too prolonged a period of merely rest- 
ing leaves the person physically and mentally “soft” and 
unready for competitive living. The aim should be fully 
to carry the patient over the uncertain and markedly 
life-influencing time between getting out of bed and get- 
ting to work—to send the convalescent out “set up,” and 
keen for social living. Gradually increasing physical 
and mental occupations, along with suitable recreations, 
are most effective in accomplishing this. Advice so fre- 
quently needed is: “We aim not to fatten you, so much 
as to strengthen, toughen and re-courage.” Convalescent 
occupations are chosen and modified in view of these 
fundamentals. 

In the brief residence with such widely diverse social, 
temperamental and disease 


[ins Burke Foundation opened its country convalescent 


all round convalescing. Upon report and complaint, a 
first question is, “What of her occupation record?” Neu- 
ropathics and those of doubtful adaptability, the various 
border-liners, are earlier entered upon the work, and 
much waste of time and effort is thus avoided by aid of 
this trial measure. 


Even the sewing classes are conducted out of doors, where the patients 
have the benefit of pure air along with the curative qualities of 
the work. 


One hour per day, beginning at 10:30 a. m., is pre- 
scribed; in addition to the making of one’s bed and tidy- 
ing of the room, personal upkeep, mutual helps, etc. From 

one to ten days of orienta- 





states, it has proven best to 
have the occupations essen- 
tially compulsory. Nor is 
the particular kind of work 
so important as the doing 
of something for someone 
else, thus working gradu- 
ally outside of self. 
Certain unforeseen val- 
ues have come with this 
therapy: occupational rec- 
reation is the best test of 
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tion are given before listing 
for the work: physician’s 
excuse from it is thereafter 
required. Given in this way, 
it is taken as a matter of 
course, begun with some 
hesitancy and_ resistance 
often, but soon understood 
and enjoyed. Many need 
to be repressed from spend- 
ing too much time and 
nerve force therein. 








the patient’s convalescent 
spirit and cooperative de- 
sire; likewise a test of prog- 
nosis, progress, and of final 
fitness. The group is bound to have a percentage of early 
dissatisfied and disturbing persons; if these begin to do 
well in occupation they do well otherwise, and succeed in 








Even haying is not too strenuous to be included in the program. 


Flower gardening is part of the occupational therapy work at the 
Burke Foundation. 


The occupation consists of 
(1) work for the institu- 
tion’s equipment and main- 
tenance, (2) for the sales 
department, (3) assistance and leadership in various lines. 
With a total population of over four hundred, the institu- 
tion has gotten on well without a seamstress department. 
The patients (both men and women) have largely “made 
the place,” and keep it in supply and repair and advance- 
ment. A partial list will sufficiently indicate the scope 
of the occupations: making and upkeep of all institu- 
tional linen, curtains, shades, pillows, cushions, table mats, 
towels; vegetable and flower gardening, vegetable prepa- 
ration, lawn care, haying, snow cleaning; preparation of 
all surgical supplies for large dressing service; making 
of paper flowers, dolls, wax goods, rugs, and rug binding, 
loom products, baskets, photography, a varied line of fancy 
work, art decorating, etc.; “assistant” details, as in li- 
brary, occupation and recreation; arranging and costum- 
ing for shows, entertainment in general, order and various 
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appointed leaderships and committees, messenger service, 
office and cottage aides, etc. 

The women’s group numbers 150; twelve to twenty of 
these are girls from ten years up. About 80 per cent are 
at all times in prescribed occupation. Sewing and fancy 
work may seem to have too large a part in the régime, 
and many women justly object to this, at first, as drudgery 
they expected to escape from in convalescence; other kinds 
of work are then suggested, but these very patients usu- 
ally come back to some kind of needle or fancy work, 
mainly to “kill time.” Gardening, except the care and 
arrangement of flowers, has but moderate feasibility for 
short-term patients, because of the special clothing re- 
quired, the dullness and lack of quick results; but the 
women are heartened and improved in general by physical 
work, especially out of doors. 

Too many kinds of work are often attempted at one 
time. Best results come with alternations to suit particu- 
lar abilities met with in the rapidly changing groups; 
much training-up, or fine quality of workmanship is not 
to be expected. Patients do not clean their rooms or 
assist in the dining service; but they carry on consider- 
able mending, simple sick care, etc., for each other, and as 
energy increases they do things for themselves and their 
homes. The larger part of the handicraft work is taken 
to the cottages, and done much out of doors. Certain 
advanced and long-stay patients, as cardiacs and empy- 
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Shoveling snow is one of the permitted occupations. 


emas, go on “pay occupation” at twenty cents per hour, 
two to six hours a day, substituting in regular employees’ 
duties or on equipment and repairs. From this they may 
grade understandingly into full employment here, or else- 
where. 

Most of the occupational products are bought by pa- 
tients and their friends, at prices covering cost of mate- 
rial plus 10 to 20 per cent for “overhead.” Last year’s 
sales amounted to $2,000, which income is applied 
wholly to the Research Fund, for study and advancement 
in convalescent, cardiac, and allied lines; and this has 
proven most advantageous in giving clear understandings, 
and impulse to make, and buy, and give more. The occu- 
pation department is supported from the general fund, and 
thus given the status of an essential, like nursing or food. 





The soul collects its mightiest forces by being thrown 
upon itself, and coerced solitude often matures the mental 
and moral nature marvelously.—F. W. Robertson. 
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THE BUREAU OF OCCUPATIONAL THERAPY 


By RUTH WIGGLESWORTH, Boston, Mass. 

The Bureau of Occupational Therapy was started in 
April, 1920, with a four-fold purpose. First: for the 
buying of materials for departments and individuals, 
making it possible, in spite of commission charged, to 
deliver at better than retail prices; second, for the sale 
of finished articles; third, for the exchange of designs and 
ideas throughout the country, (the Boston School of Fine 
Arts makes for, and gives to the Bureau any designs 
desired, which is the greatest possible help); and fourth, 
as a means of promoting service and of securing an 
understanding between the purchasing public and the 
hospitals, curative workshops and the department of dis- 
trict occupational therapy. 

During the summer there were no headquarters, but 
the person in charge bought and sold for three hospitals 
to prove whether this could really be done to advantage. 
By fall there was evident need for a central room. This 
room was opened November, 1920, at 367 Boylston Street, 
Boston, Mass., and letters were sent to hospitals and aides 
asking cooperation. 

The following experimental plan was determined upon. 
A charge of 33% per cent to be asked on sales of articles, 
and 10 per cent on purchase of materials. It was then 
found that aides would like to join as individuals, so an 
annual membership due of $2.00 was charged. Already, 
twenty-seven aides have joined, from the following states: 
Missouri, New York, Massachusetts, North Carolina, 
South Carolina, Ohio, Colorado, Michigan, Pennsylvania, 
and Minnesota. 

Though the Bureau headquarters have been open but 
three months, the following have already in some way 
received help: The Massachusetts General Hospital, the 
Robert Brigham Hospital, Peter Bent Brigham Hospital, 
The Boston Consumptive Hospital, United States Public 
Health Hospital No. 44, the McLean Hospital at Waverley, 
Mass., Clinton Hospital, Boston City Hospital, the Memo- 
rial Hospitals, at Worcester, Mass., the Sanitarium at 
Clifton Springs, N. Y., the New York State Commis- 
sion for the Blind, Department of District Occupational 
Therapy, Red Cross, Dr. Lord’s Work Shop at Concord, 
Mass., Mr. Alexander Bell, Miss Snelling, Mrs. O. W. 
Tompkins, Boston School of Fine Arts, Boston School of 
Occupational Therapy, and others. 

The Bureau is not meant to be a separate organization, 
but a helper for all occupational therapy workers. Time, 
and the cooperation of all desiring such a center, are 
necessary to bring it to its greatest usefulness. 

If such a plan can be of service to anyone, wherever 
working, consider it yours. Give us constructive sugges- 
tions and state how this Bureau can be of the greatest 
help to you. 

We believe that such a Bureau will have a real future, 
and that it can become an important link in the organi- 
zation of occupational therapy. Address the Boston Bu- 
reau of Occupational Therapy, 367 Boylston Street, Bos- 
ton, Mass. 


TO DISCUSS EDUCATION OF AIDE IN JUNE 
NUMBER 


The June number will include editorials and special 
articles on the education of the occupational therapy aide. 
This most vital matter is still widely open for discussion. 
It is too early yet to be final in our decisions or recom- 
mendations but not too early for the expression of opinion 
and for tentative conclusions. The educational number 
should be read by everyone interested in the future of 
occupational therapy.—EDITors. 
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BIRMINGHAM UNION DOES IMPORTANT 
WORK FOR CRIPPLES 

The Birmingham Cripples’ Union, in Birmingham, Eng- 
land, covers five fields of activity: (1) visiting of hospital 
cases and after-care following discharge, (2) treatment 
in convalescent and nursing homes, (3) provision of sur- 
gical appliances and medical comforts, (4) friendly visit- 
ing of cripples in their homes, and the organization of 
occasional social entertainments, and (5) education and 
the apprenticing of cripples in various trades. 

The Union was founded in 1899, though the work which 
it took over had been started in 1896 as a department 
of the Hurst Street Mission. In the first years the orig- 
inal idea of the committee of direction was to provide 
a connecting link between crippled children and the agen- 
cies which it was thought existed to care for them. No 
sooner had systematic visiting begun, however, than it 
was discovered that the existing agencies were by no 
means complete, one of the most important was missing, 
a convalescent home. Such a home was therefore started, 
but a few years’ experience demonstrated that this was 
inadequate, that what was needed instead was a surgical 
and nursing home. As a result, “Woodlands” was opened 
in 1909, with a capacity of forty beds. Its accommodation 
has since been increased to 104. 

The next need was for a convalescent home and hos- 
pital school to supplement the work done at “Woodlands.” 
Through the aid of the Birmingham Mail, funds were 
raised and a house known as “Forelands,” with seventeen 
and a half acres of land, at Bromsgrove was purchased. 
Two open air wards and one open air schoolroom are 
now in course of construction. 

The society operates its own shop to make surgical 
appliances, so that necessary apparatus can be had 
promptly. 

An orthopedic clinic is operated in Birmingham, grow- 
ing out of the original work, still vigorously continued, 
of visiting and exercising general supervision over the 
crippled children of the city. 

One of the most interesting features of the organiza- 
tion is its “Workmen’s Auxiliary Committee,” organized 
fourteen years ago to enlist a new type of interest and 
open up new fields of financial support. The first year 
this committee raised $320; during the past year it has 
raised a sum of over $8,000. 









ILLINOIS SOCIETY OF OCCUPATIONAL 
THERAPISTS MEETS 


At the annual meeting of the Illinois Society for Occu- 
pational Therapists, the following officers were elected for 
the ensuing year: president, Miss Katharine Staples, 
Psychopathic Hospital; vice-president, Miss Elsie Hassen- 
stein, Cook County Hospital, recording secretary, Miss 
Helen McNeal, Vocational Committee for Shut-Ins; cor- 
responding secretary, Miss Jeanette Beroltzheim, Marine 
Hospital; treasurer, Miss Winifred Brainerd, Presbyte- 
rian Hospital. 

Before the business meeting, Dr. Neymann, superin- 
tendent of the Psychopathic Hospital, showed from a 
doctor’s point of view what occupational therapy means 
in his hospital. At this hospital there is a large floating 
population of from 120 to 175 patients per week, 17 to 
18 per cent of whom improve or recover. These patients 
enter the large wards on the third floor, where they are 
handled in groups. Occupation is given to them with the 
idea of improving the general morale of the wards, rather 
than giving special attention to individuals. The result 
is that the whole atmosphere of the place is changed; 
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the patients do not just sit around, because they have 
something interesting to do. Their attention is taken 
away from the fact that they are locked up. In other 
words, occupational therapy has proven very satisfactory, 
even indispensable. The situation here, he pointed out, 
leads to the problem of what shall become of the patient 
when he leaves the hospital. Some go to state institu- 
tions, where in the occupational department each patient 
helps to make his own group more productive, others go 
out into the world again, where they are not able to 
cope with conditions as they find them. An outside de- 
partment which would work from an industrial stand- 
point is needed, said Dr. Neymann, so that a certain per 
cent of these patients could become self-supporting, and 
assets to the community. 





THE BIBLIOTHEQUE ET MUSEE DE LA 
GUERRE SOLICITS AMERICAN SOUVENIRS 


The “Bibliothéque et Musée de la Guerre,” established 
by a vote of Parliament and placed under the direction of 
the Minestére de l’Instruction Publique et des Beaux-Arts, 
is the French official library and museum of the war. 
Its object is to collect, classify, and catalogue the more 
important documents, books, and objects of historical 
interest dealing with the war, its causes and results; to 
preserve for posterity the complete record of these crucial 
years in the world’s history. 

The aim of the library is not only scientific research, 
but also popular instruction. The library is open to the 
public; temporary and permanent exhibitions are ar- 
ranged in the museum. 

The library collects the official documents of all the 
governments, belligerent and neutral; books and pam- 
phlets dealing with the various aspects of the war, pub- 
lications of auxiliary and volunteer organizations, maga- 
zines, newspaper reviews, propaganda, maps, letters and 
diaries, statements of prisoners, etc. 

The museum collects pictures, stamps, posters, draw- 
ings and sketches, photographs, models, games and toys 
made by the wounded, knick knacks and the intimate 
souvenirs of all kinds associated with the armies of the 
prosecution of the war, or reflecting the life of the people 
in war time. 

The large collection which M. and Mme. Henri Leblanc 
began in 1914 forms the foundation for the present li- 
brary; their patriotic activity and bequest have secured 
for this institution much valuable material. That the 
success of the undertaking may be complete, the generous 
cooperation of all who possess objects of historical value 
is invited. 

The British and American section, being of recent cre- 
ation, is still very small and incomplete. It is the desire 
of the director to make this section thoroughly representa- 
tive of the mighty and victorious efforts of the British 
Empire and the United States. Regular donations to the 
war library and museum, forming a lasting monument to 
the British and American nations, will make still more 
intimate the friendship between France and her allies. 

All communications and material should be sent to the 
following address: Mr. le Ministre de ]’Instruction Pub- 
lique et des Beaux-Arts, Bibliothéque et Musée de la 
Guerre, 39 rue du Colisée, Paris (8éme). 





The Bureau of War Risk Insurance announces that the 
sum of $1,154,911,719 has been paid out in death claims, 
and $29,577,540 for disabilities, during and since the war. 
The Bureau had issued $400,000,000,000 in war risk in- 
surance up to August 31. 
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PHYSICAL EXAMINATION 
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AND RECONSTRUCTION * 


By A. A. BUREAU, MANAGER, INDUSTRIAL RELATIONS DEPARTMENT, Morris & Co., Cuicaco, ILL. 


C= of the great problems today before the industrial 
committees of big industry is to determine the exact 
place physical examinations should occupy in the selec- 
tion of employees. In the past we have hired men upon 
the basis of education or skill. In this day when phys- 
ical examinations, army and industrial, are so common, 
we are beginning to realize that there is still another 
great factor in the hiring and placing of men. A man’s 
mental alertness, soundness of judgment, or efficiency 
and skill in his trade depends, to a large extent, upon his 
physical condition. A man in poor health is like a dirty 
machine. He cannot make his body respond quickly in 
the face of impending danger, nor can he do his best, 
regardless of how good the working conditions may be. 
As to safety, an abnormal man is never 100 per cent 
mentally or physically alert. Such a man decreases the 
safety of his fellow workers. Accidents are costly misfor- 
tunes, both in human suffering and cold cash. As to 
efficiency, anything less than his best reduces the produc- 
tion of that department. The loss in production caused 
by the physical health of one man, when multiplied by 
many such men, soon can make a marked difference in 
the total amount of production for the plant. Therefore, 
the physical condition of the employees is an important 
factor: (1) in the reduction of accidents, and (2) in the 
cost of production. 


Will Have Wider Application 


Looking upon physical examinations as one means of 
controlling the number of accidents and the cost of pro- 
duction, I believe that the place of the physical examina- 
tion department shall be looked upon more and more as an 
absolutely essential part in any well regulated industrial 
organization. Also, as time goes on, there will be more 
emphasis laid upon the grading of workers as to their 
physical fitness to perform the work of the particular job 
for which they are hired. In industries where there are 
no physical examinations, they will be required, and in 
industries now conducting such, the work will be done 
with more care and precision. 

Physical examinations as now conducted in army, civil, 
or industrial life, are to keep out the physically unfit from 
a particular organization. The army refused the imper- 
fect man, the life insurance company rejects the poor risk, 
and the industrial organization turns down the man liable 
to be injured at his work. Then we have the just passable 


*Presented before the Ninth Annual Safety Congress, Milwaukee, 
Wis., October 1, 1920. 


class in industry which may be in the unfit class of to- 
morrow. Our physical examinations, accordingly, in the 
future, must take on a broader scope—in other words, if 
they are to serve the community and industry as a whole 
they must build up some form of reconstruction work 
to be followed among their employees. 

These are, in brief, the reasons why physical exam- 
inations have a place in industry. They give a glimpse 
of what their future must be, and bird’s-eye view of their 
present status. We may now examine step by step how 
we provide for the safety of our employees in the elimina- 
tion of the unfit and in medical reconstruction. 

The first step in the elimination of the unfit takes place 
in the employment office. It is the duty of the employ- 
ment manager to hire those he deems good risks of indus- 
try, that is, men who have the necessary strength and 
energy to safely perform the duties of the jobs open, 
and to pass up the rundown and the physically unfit other- 
wise. This may seem a divergence from the subject, but 
it is a very important step and must not be overlooked. 
The doctor’s office is not then made a weeding-out station. 
The doctor must ever stand as the friend of the plant 
workers; in fact, he must take the place of the employer, 
as the caretaker of his injured employees. In the olden 
days, in case of an accident, the boss went personally 
and looked after his hired man; but the times and condi- 
tions have changed with the rise of big industry. In his 
examinations, the examining physician must stand as a 
reconstructionist, if confidence is to be placed upon his 
advice for the physical upbuilding of the one examined. 
If the doctor is seen as their true friend in the time of 
their physical disability, there can be no more powerful 
influence in the getting of the good will of the employees. 
Therefore, the doctors should be called upon to reject 
very few men, in fact, only in case the disabilities are 
masked or denied. The employment manager must be 
held strictly accountable for the class of men he hires. 
It makes a much better impression with labor to pass up 
a man than to have him rejected because he cannot come 
up to the company’s set rule. Under no circumstances 
should the employment man be allowed to pass the buck 
to the doctor’s office for the rejection of all the ynfit. 

After the hiring of the applicant ultimately comes the 
physical test for fitness. The examinations may be con- 
ducted immediately and before the man goes to his job, 
or after he has been on his job for a few days. We 
examine our men after they have gone to work. Several 
obvious reasons present themselves for this procedure. 
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First, it is easier to induce the men to go to work. They 
do not have ever in their mind that immediately following 
the acceptance of the job they will have to be subjected 
to a physical examination—a thing often repulsive to the 
workers. This way they will be given a chance to see if 
they like their job and want to stay with it. Our experi- 
ence is that the men don’t object to the physical exam- 
inations after they are hired. A refusal is a rare thing. 
These are usually among the ignorant whites. Second, 
the examinations can be made more thoroughly and will 
be of greater benefit to the employees. Our big hiring 
day is Monday. The rest of the week is slow in compari- 
son. Thus, if the doctor had to examine all of Monday’s 
applicants on Monday, he could give them only a very 
superficial examination. In very few cases could he actu- 
ally take time to give advice. If the doctor has more 
time, he can advise each one personally. Also, he will 
have only as many as he can handle by calling the appli- 
cants from their work. Third, examinations on which the 
doctor can spend time and give adequate counsel create 
loyalty to the company, and give the man a view that 
the company doctor is a real friend, not one who 
does just as little as possible because he is a company 


doctor. 


How Work Is Managed 


The calling of the men up to the doctor’s office is an 
ordinary matter of routine. The time office furnishes a 
list of the additions, transfers, and take-offs from the 


pay roll to the examining physician’s clerk. He makes 
up a list of the men required for examination. The record 
ecard of those transferred is automatically renumbered 


and refiled. The record cards of the take-offs are removed 
from the live file and placed in the dead file. The list of 
the unexamined is sent to the different foremen by a 
messenger boy who goes to each and notifies him of the 
men he is to send to the doctor’s office that day. The 
foreman gets a duplicate copy of the list and puts his 
name on the original list to show that he has been duly 
notified, and he is thus held responsible for sending those 
men to the examining room that day as he can spare his 
men. With each man is returned an “O. K.” card to show 
the foreman that the man has been to the doctor’s office, 
examined, and accepted. 

The examinations are conducted more or less on the 
army routine. We have the applicant remove his clothing. 
Every irregularity is diagnosed and noted on his record 
card. The examinations are thorough in every respect, 
and at the bottom of the card is noted our opinion of the 
safety risk and fitness of the applicant. 

During the month of July we made some rather broad 
studies of our physical examination findings, based upon 
the record cards of 855 men. It rather startled us at first 
to find so many defective men; however, in a study made 
by a life insurance company, it reported only a little over 
2 per cent of the men they examined were found perfect. 
Out of this 855, we found sixty-eight men, or 8 per cent, 
had some defect of the hand or arm, such as amputated 
fingers, stiff joints, rheumatism, cut tendons, etc. Thirty- 
three men, or approximately 4 per cent, had some de- 
fects of the feet, as bunions, deformed toes, amputations, 
etc. Fifty-eight men, or about 7 per cent, possessed 
some varicose veins which, in most cases, are not now 
serious but may, in old age, be a very serious annoyance. 
Two hundred and sixty-two, or 30 per cent, were afflicted 
with flat feet, which includes varied from slight to ex- 
treme flat feet. One hundred and fourteen men, or 13 per 
cent, had some form of organic heart disease. Seventy- 
seven, or 9 per cent, possessed either umbilical, single or 
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double hernia. Seventy-six men, or 9 per cent, had hemor- 
rhoids. Nine men, or 1 per cent, were found to be blind 
in one eye. Taking 20/40 as a basis for poor vision, sixty- 
five were found to have poor vision in one eye; and ninety- 
seven, or 11 per cent, to have poor vision in both eyes. 
Also, we found sixteen other defects of the eyes, such 
as strabismus, cataracts, nystagmus, ulcers of the eye, 
etc. Six men were found with some form of venereal 
diseases. In most of the cases, the defects were minor 
and did not affect the efficiency of the worker to any 
great extent. However, they make him liable to acci- 
dents. 

In a more recent examination at our car shops of one 
hundred and eighty-two men, we found fifty-five defects 
which made the men employed in a more or less risk to 
the company. Of this number of men, we classed one 
hundred and forty-two men as good safety risks. Thirty- 
four men as fair safety risks—that is, they were passable, 
and six were classed as poor risks, or below the standard 
to be employed. 


Causes for Rejection 


The cakes for which we reject men are: (1) conta- 
gious diseases of various sorts, such as venereal diseases, 
tuberculosis and skin rashes and eye diseases. (2) Poor 
safety risks. This includes those who are more or less a 
safety risk to the plant, endangering their own well being 
or that of their fellow employees. In this class are her- 
nias, very poor vision, paralysis, fits, and the like. When 
possible, we place this class of men in positions that do 
not require the same energy or strength as the ordinary 
job. (3) The physically undesirable, those who should 
not work at some particular class of work. This includes 
those with weak lungs in the fertilizer or hair house, 
rheumatic people in the pork room, tripe room, or freez- 
ers, where there are wet and cold conditions. In most 
of these cases we try to find something else open in our 
plant where this individual may work without injury to 
his health. 

Our physical reconstruction work may be divided into 
three different classes: (1) Medical advice (a) advice re- 
garding simple medical treatment which they can do for 
themselves, and (b) advise as to the work which they 
can and cannot perform to their physical well being. (2) 
Medical and surgical aid. (3) Advice and instruction as 
to free dispensaries. 

For minor medical cases we often write a prescription. 
In many cases we recommend something that the man can 
buy at the drug store at a very small cost. This applies 
to skin rashes of a non-contagious nature, bronchitis, 
colds, etc. In the case of bad varicose veins we either rec- 
ommend that the man have an operation for the same 
or wear a rubber stocking. 

In the heart cases the men are given advice as to what 
kind of work they can do with safety to their health, and 
also general advice, such as to avoid running upstairs 
and the like. 

Venereal cases are simply directed to go to a good phy- 
sician and get a permanent cure or go to a government 
or city dispensary and get the proper medical treatment 
there; also to avoid quacks. In no case do we allow them 
in the food producing departments. 

For hernias we advise operation. The young man we 
especially recommend an immediate operation while he 
is young and can easily undergo the operation. In the 
case of an old man we recommend that he get a truss. 
In all cases we require either an operation or the wearing 
of a truss before they come back to work. 

Such examinations disclose a lot of men who have not 
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been vaccinated, especially among the colored, and we 
require vaccination either by their own doctors or the 
examining physician. 

In case of failing vision we lay strong emphasis upon 
their securing the proper glasses. If they haven’t the 
money to purchase the same, we send them to an eye 
dispensary where they only have to pay for the lenses. 

The degree of ignorance prevailing among the ordinary 
workmen is appalling as to where he can get free medical 
attention without cost or expense to himself. In most 
cases, this free medical attention is far better than he 
could afford. In the large cities there are hundreds of 
free dispensaries for every kind of an ailment, dental, 
eye, operative, skin, lung, medical, etc., but they often 
fail to reach those in need of such services. 

Many workmen have serious defects often unsuspected 
by themselves. Many come in who have no idea as to 
the condition of their lungs, others as to their heart, etc. 
Most workmen do not realize the seriousness of having 
hernia. We question them about it and advise the proper 
treatment, and they will come back invariably with the 
statement that it has never bothered them. Many would 
rather quit their job than buy and wear a truss. Many 
do not suspect at all the presence of hernia, even when 
of fair size, until it is brought to their attention. In one 
case, especially, the old colored man said to the doctor, 
“TI got a swelling and I’se been putting everything on it, 
salve and poultices, and it won’t go away.” What he had 
was a hernia. 

Then there should be physical examinations of the old 
employees at intervals to reveal if there is an approach- 
ing disease. Many a disease, if detected at the beginning, 
can be forestalled or warded off. The great trouble is 
that most workmen allow the disease to get a great hold 
upon them before seeking proper medical service, as borne 
out by statistics which show that 650,000 workmen die 
every year from preventable disease. 

The finding of the unsuspected defects is the greatest 
good that can be derived from a physical examination 
department. Only in this way can the man, his company, 
or the community be able to help in maintaining his good 
health. If for no other reason, this aid to the individual 
employee justifies the existence of physical examinations 
in every industrial organization. Then the placing of 
men in jobs according to their strength and energy often 
saves the loss of life and limb. The saving of one life 
is worth the necessary expense of a whole department. 

Our experience would lead us to say that the hiring of 
men under a physical examination system is the only 
way of intelligently employing men. When the employer 
does not know the fitness of his men or the men do not 
know their own fitness, it is as if the blind hired the 
blind. Physical examinations are not conducted to bar 
men from industry, but to place them where their own 
well being is not endangered. Only by the examination 
system can the employer get at his men to carry on any 
kind of physical reconstruction work among his em- 
ployees. From the viewpoint of efficiency, physical exam- 
inations are essential. Industries where they do not place 
their men according to their physical fitness pay very 
heavily for weak help. From the viewpoint of safety to 
the employees, physical examinations are not only abso- 
lutely essential, but should be required by the community 
for its own protection. No industry, because of its lack 
of oversight over jts employees’ physical condition, has 
a right to turn out men upon the community crippled 
and inefficient, to be more or less a public charge. Phys- 
ical examinations pay from every point of view—safety, 
efficiency, humanitarian, and cold cash. 
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CALIFORNIA ASSOCIATED RAISIN COM- 
PANY DENTAL SERVICE 


By H. L. BROWNELL, D.D.S., Fresno, Cal. 

|= medical supervision of the employees of the Cali- 

fornia Associated Raisin Company is conducted under 
the auspices of a self-organized, self-conducted organiza- 
tion on the part of the employees themselves. The plan 
was furthered by the earnest efforts of some of the offi- 
cers of the company. The organization was effected 
under the Sun-Maid Welfare League, and the membership 
now is more than three thousand. 

At first the League was intended to cover medical serv- 
ice only; but when the urgent need for dental care be- 
came apparent, this feature was included among the other 
benefits. It was at first thought not to be necessary to 
maintain a dentist at the plant and the plan was tried 
of putting out the work of dental prophylaxis, and neces- 
sary extraction, to dentists resident in the Valley near 
by the several plants. It was soon found, however, that 
the employees did not avail themselves of the service 
under this arrangement, and a plan was worked out 
through the cooperation of L. R. Payne, superintendent 
of the company, whereby the service was extended and 
was at the same time made more readily available to the 
employees. 

A dental office was opened in connection with the med- 
ical clinic, and the author, as dentist in charge, spent 
three days a week there. Nothing but cleaning, extract- 
ing and the handling of emergency work was undertaken. 
Fillings, bridge work, etc., are all referred to outside 
dentists. The work includes a talk to each patient on 
oral hygiene before he is dismissed. 

Recently the company erected a new plant, the new 
installation including a dental and surgical clinic. A reg- 
istered nurse is in constant attendance. The dental clinic 
is unusually well equipped, its apparatus including a Rit- 
ter chair and engine, a Clark cuspidor, a Pelton and Crane 
electric sterilizer, wall bracket, and an enamel table to 
work from. Everything is finished in white. 

Complete records are kept of the number of patients 
treated and the nature of the work which is done. In 
this branch the cases average ninety per month, which 
number includes about thirty extractions and twenty- 
five emergency treatments. Every patient coming in for 
treatment has his teeth thoroughly cleaned. The clinic 
is open from nine to twelve every Monday, Wednesday, 
and Friday for ten months during the year, the plant 
being closed usually from July 15 to September 15 of 
each year. The work is gradually being extended and 
has been of inestimable value in the general welfare work 
of the plant. 


HEALTH WORK BECOMES PART OF 
INDUSTRY 


The National Industrial Conference Board states in a 
recent report that health service in industry has become 
an integral part of the industrial organization. In a 
recent investigation made by the board, it was found that 
thirty-four plants, representing fifteen industries, employ- 
ing 400,000 men, have introduced physical examination of 
workers to great advantage. 

WILL ADDRESS MEETING 

Dr. Max Kahn, director of laboratories, Beth Israel 
Hospital, and associate professor of biological chemistry, 
Columbia University, New York City, will address a meet- 
ing in the interest of the Illinois General Hospital on May 
12, in Chicago. 
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THE 


VENEREAL DISEASE PROGRAM 


HE All-America Conference on Venereal Diseases, 

which met during the week of December 6-11, 1920, 

for the purpose of bringing together recognized au- 
thorities in the various fields of venereal disease control, 
and making possible a comparison and evaluation of the 
methods of venereal disease control employed in various 
parts of the world, went on record with the statement 
that: 

“Hospitals should do their part in the program for the 
control of venereal diseases by recognizing them as se- 
rious diseases worthy of skillful diagnosis and treatment 
without discrimination.” 

It follows, therefore, that hospitals not only have a 
definite part in the program for the control of the vene- 
real diseases, but are neglecting this responsibility when 
they fail to offer adequate facilities or openly, or in any 
other way, discriminate against venereal disease. And 
the conspicuous scarcity of beds for cases requiring treat- 
ment in hospital is simple evidence of failure in this 
responsibility. 

As a matter of fact, general hospitals do accept many 
patients with gonorrhea and syphilis in an active stage, 
but on account of a complicated or intercurrent disease 
and not on account of the gonorrhea or syphilis. There- 
fore, they might just as well accept them as venereal 
disease patients. 

It is necessary here to establish a clearer distinction 
between quarantine of infectious persons for sanitary 
and public health reasons, and custodial care for those 
who offend against the laws relating to prostitution and 
allied subjects. The general hospital is an institution 
rendering medical service to the sick of the community, 
and not one for custodial care of incorrigible individuals. 
Persons in the infectious stages of gonorrhea or syphilis, 
who refuse to observe the simple precautions required for 
the protection of the community, should be quarantined 
by public health authority while a menace, and should 
be given adequate treatment while in isolation. Indi- 
viduals that offend against the criminal code belong in 
institutions established for their care and rehabilitation, 
where, again, they should be adequately treated for any 
existing disease or disability, including venereal disease. 
If, then, from the standpoint of the sanitary code, we 
exclude from hospitals those who require quarantine, and 
from the standpoint of the criminal code exclude those 
who require custodial care, we have left only a compara- 
tively small percentage of patients that require admis- 
sion to hospitals as sufferers from gonorrhea or syphilis. 





Moreover, the medical profession is agreed that syphilis 
does not differ as a communicable disease problem from 
pneumonia or typhoid, and that in handling gonorrheal 
cases the hospital needs merely to consider the problem 
of the patient having an infectious discharge. Patients 
suffering from venereal disease are at times, and for va- 
rious reasons, in serious need of bed care. They should 
be considered by the hospital under the same admission 
rules as typhoid or infected surgical cases. In general 
it may be said that gonorrhea and syphilis do not require 
anything more than the simplest precautions against in- 
fection. In the hospital that observes good technique, 
cross-infection rarely if ever occurs. Such cases as occur 
are due only to gross negligence, ignorance of the pa- 
tient’s condition, careless attendants, or some other pre- 
ventable factor. 

The Conference outlined the following special require- 
ments for the care of venereal disease in the hospital 
to the best advantage of the patient and the hospital, and 
the furtherance of the venereal disease program: 

1. Facilities for adequate concurrent disinfection such 
as are required in the case of pneumonia, tonsillitis, or 
typhoid fever; i. e., sterilization of dishes, utensils, etc., 
used by the patient, and disinfection of discharges and 
articles which may have been contaminated. 

2. A ward dressing or operating room for examina- 
tions, dressings, and minor surgical procedures. 

3. Such special instruments as are required in the ordi- 
nary practice of genito-urinary surgery and syphilology. 

4. Employment on the staff of specialists or at least the 
best skill available in the community. 

5. Adequate records, which should contain as a mini- 
mum amount of data the following: (a) census date; 
(b) data as to date of infection, geographical source of 
infection, social status of infected person, medical prophy- 
lactic measures used, if any; (c) concise but sufficiently 
definite data to support this diagnosis; (d) laboratory 
findings; (e) definite notes on treatment, progress, and 
conclusion of the case; (f) social data. 

To further aid the program for venereal disease con- 
trol, the Conference considered: 

That there is no advantage in having a venereal clinic 
separated from a general clinic when the circumstances 
are such that a general clinic can be maintained. 

That the advantages of having the venereal disease 
clinic operated in conjunction with other clinics and under 
the direction of a trained personnel are as follows: 

1. It promotes recognition by the public that venereal 
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diseases are being dealt with exactly like other diseases; 
this is of great value in bringing about a proper attitude 
on the part of citizens in general toward the prevention 
and control of these diseases. 

2. By placing the treatment of venereal diseases on a 
parity with that of other diseases it tends to establish a 
precedent for the admission of these patients to general 
hospitals on the same basis as other patients. 

3. The treatment of venereal diseases in the same insti- 
tution with other diseases promotes a better understand- 
ing on the part of young physicians, especially interns 
and medical students, regarding the importance of these 
diseases, and of the true relationship between them and 
other pathological conditions. 

4. The cost of operating a venereal disease clinic is 
much less when combined with a general clinic where 
the services of consultants, attendants, and other per- 
sonnel, laboratory facilities, complete medical and sur- 
gical equipment, quarters, and general utilities are avail- 
able without commensurate increase in overhead expense. 
When the venereal disease clinic is maintained separately 
it is more difficult to obtain the services of internists, 
neurologists, ophthalmologists, etc. 

5. More patients will seek treatment at the general 
clinic because: (a) Many patients are not aware that 
they are infected with venereal disease when they apply 
for treatment; (b) the established general institution is 
more likely to gain and hold the confidence of its patients; 
(c) the patient attending the general clinic is not thereby 
stigmatized as a venereal disease patient, as might be the 
case if he went to a clinic exclusively devoted to venereal 
diseases. 

And to complete the hospital’s responsibility in the 
venereal disease program, the basic principles of medical 
social service were declared essential to the efficient or- 
ganization of venereal disease control work, and of 
value to: 

1. The patient, through improving morale, removing ob- 
stacles to attendance at clinic, and sustaining the interest 
of the patient in continuing treatment. 

2. The hospital and clinic, through aiding in adminis- 
tration, developing the efficiency, and broadening its scope 
as an educational center, and in helping to create a 
friendly spirit of service. 

3. The community, through work concerned with the 
immediate control and elimination of individual cases, in 
addition to influencing by obtaining and aiding in the 
dissemination of information, the progress of the local 
venereal disease campaign in its broader aspects. 

The social record sheet of the venereal disease pa- 
tient should contain information that will be of assistance 
in: (a) doing “follow-up” work; (b) tracing contacts; 
(c) tracing sources of infection; (d) estimating the value 
of educational methods in vogue as part of an anti-vene- 
real campaign; (e) demonstrating the social needs of the 
community, e. g., recreational needs, housing needs, in- 
dustrial conditions, and the like; (f) demonstrating eco- 
nomic loss to various industrial and other units in the 
community; (g) demonstrating the distribution of in- 
fection; (h) demonstrating types of prostitution, extent 
of solicitation, etc. 

The importance of venereal disease as a national 
menace is rapidly becoming known to the general public. 
In the specialized field of public health it has received 
recognition in the past few years as the greatest single 
health problem now ¢onfronting the country. The stra- 
tegic position held by the hospital, and by the dispensary 
as a part of the hospital, has not been fully understood 
or appreciated by those engaged in the management and 
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maintenance of the hospital from the financial, adminis- 
trative, or medical point of view. 

The opportunities of the hospital as a teaching insti- 
tution in relation to the control of venereal disease are 
unlimited through the general patient population, through 
the non-professional employees, through the nurses’ 
school, through the training of interns, through the post- 
graduate instruction of physicians, and through the re- 
search and experience gained by the attendant staff. 





STUDY OF SYPHILIS CASES 


Archives of Dermatology and Syphilology for March, 
1921, has an interesting and valuable article by Drs. Udo 
J. Wile and C. H. Marshall. It is a study of 1,869 cases 
of syphilis in all stages. The routine lumbar punctures 
have been carried out upon these patients and the asso- 
ciated findings have been carefully studied. This num- 
ber is about one-third of the total number of cases seen. 
They have been selected particularly with reference to 
correct diagnosis and have been accurately observed over 
a definite period of time. 

As a result of this study the authors made the follow- 
ing conclusions: 

1. The nervous system, if uninvolved as shown by the 
accepted criteria during the first months of infection, is 
seldom invaded later. A negative preliminary puncture 
followed by positive findings at a later date occurred in 
only three of several thousand cases punctured. 

2. Of the several criteria indicating involvement, the 
increase of organic solids is found to be slightly higher 
than either cells count or the Wassermann reaction, the 
relative value being indicated in the order just mentioned. 

8. A considerable degree of cerebrospinal involvement 
may be present in the latent period of syphilis without 
manifesting any signs or symptoms. 

4. Such asymptomatic cases may become symptomatic 
later, and a study of the colloidal gold curve in these cases 
is of some value in estimating the ultimate prognosis 
of the case. 

5. Comparing the large number of cases of primary 
and secondary syphilis in which positive findings are 
found, with the relatively small percentage of late neuro- 
syphilis as compared to total syphilitic incidence, we must 
conclude that a large number of early cases are in the 
nature of meningeal roseola, which is transitory in its 
clinical aspects. 

6. The interpretation of the lumbar puncture findings, 
particularly early in the incidence of the disease, consti- 
tutes a valuable guide in estimating the ultimate prog- 
nosis of the disease with regard to the integrity of the 
nervous system. 


VENEREAL DISEASE CAUSES ACCIDENTS 


One of the largest telephone and telegraph companies in 
the United States has discovered that compensative acci- 
dents that happen to its employees bear a marked relation 
to the incidence of venereal disease. A large proportion 
of accidents to linemen, for instance, has been found to 
mark the beginnings of locomotor ataxia, a diagnosis 
which is almost always camouflage for syphilis. 





SOCIAL AND MEDICAL WORK COORDINATE 


In all hospital social service work it should be remem- 
bered that this department is coordinate with and an aid 
to the medical division of the hospital. Social service 
work should be thought of as a therapeutic aid to the 
patient’s welfare, helping him to return to civil life and 
fill his place in the community. 
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66 HE term ‘health center’ has been very loosely used 
Ts a name for everything from a milk station toa 
miniature health department. A real health center 
should be a complete health department. In a small city 
the health department should be the health center; in 
larger cities health centers should be established for the 
purpose of decentralizing official health activity and link- 
ing with it every agency carrying on public health activi- 
ties within the area. It should also serve as a common 
headquarters in order to effect the closest cooperation 
with workers for sociologic and economic betterment. 

“To operate successfully, the health center must have 
official status, and in addition to the diagnostic and dis- 
pensary facilities, the public health nurses and other 
official personnel, it should house the liaison officers, when 
necessary or advisable, from unofficial or voluntary agen- 
cies. It must be remembered that one of the most useful 
results made possible by a properly conducted health cen- 
ter is the creation of a real community spirit which will 
furnish the popular support necessary for success in pub- 
lic health work.” 

The health center of which I wish to write is situated 
in a locality which may be described as a town of 23,000 
inhabitants. On three sides it is adjoined by towns out- 
side the metropolitan area and its only geographical con- 
nection with the rest of the city is by means of a narrow 
strip along its lower border. 

There are quiet residential sections with comfortable 
homes, no homes representing enormous wealth, and none 
of abject poverty. There are a good many factories and 
the number is increasing. The men and women employed 
in the industries are, on the whole, well paid, their homes 
comfortable and not too crowded, and many have gardens. 
There are good shops, schools, churches. The water sup- 
ply and sewerage system are excellent; the milk supply 
is as carefully protected as in the neighboring parts of 
Massachusetts, and there is the same police and fire pro- 
tection and sanitary inspection. 

The population is composed of American born families, 
many of whom have lived here for years, and a good 
number of foreigners, brought in by the industries. But 
the foreigners are for the most part thrifty, and ambi- 
tious to have good homes, and many now own their own. 
There are Italians, Poles, Lithuanians, some Jews, a few 
Syrians, and an occasional French or colored family. 

There are in the town no hospitals (except two very 


1. Allan J. McLaughlin: Standardization of Municipal Health .Or- 
ganization; Public Health Report, p. 1035-1039; April 30, 1920. 
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small private ones), no clinics for diagnosis and treatment 
of minor illnesses, and the early correction of defects. 
Doctors are called only when there is definite illness and 
are discharged as soon as the acute stage is past. 

The first connection which was made by the nursing 
association was in 1912, when this town was annexed to 
the city. The nurses of the association were giving nurs- 
ing care to the policyholders of the Metropolitan Life 
Insurance Company in the city, and when P. became 
a part of the city, this service was extended to its policy- 
holders. The nurse went out from the central office of 
the association each day and had no office or place for 
supplies in P The following indicates the variety 
of appeals which were made to her. One day when she 
was hurrying along she was stopped on the street by a 
young Italian in deep distress. From his excited gestures 
and torrent of imperfect English, she gathered that a 
birth was about to take place. “Oh, Signora, she die, 
she die! I send for doctor, two three times. He no come. 
Oh, she die, she die!” There was, of course, nothing else 
to do but go, and she followed him across the fields and 
up through the woods. As they approached a tidy little 
house, the nurse anticipated the snowy, lace trimmed bed 
usually found in an Italian home. To her surprise, the 
man walked past the house to a shed in the rear, and 
there, in throes of labor, on a bed of straw, her eyes 
looking up in mute appeal, lay Tony’s pet goat! 








Effort to Arouse Local Interest 


During the next three and a half years the work de- 
veloped rapidly and a local committee was formed, which 
assumed the responsibility of interesting the people, lo- 
cally. The policies governing the work were determined 
by the board of directors of the nursing association. Two 
members of each church, including the Jewish synagogue, 
were chosen as members of this committee, but this plan 
was discontinued later. The present committee does not 
place emphasis on church or creed, but its members rep- 
resent varied community interests. 

The health center which is being conducted in P. 
took care of over 3,000 people last year, about 13 per cent 
of the entire population of 23,849. This figure covers all 
types of cases, acute and chronic medical, surgical, pre- 
natal, maternity, dental, well baby, and well child. 

In most instances there were at least two members of 
the family under care, while the other three members of 
the family (taking an average family) were of course 
seen and observed by the nurse. Therefore, it is esti- 
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mated that the nurses actually reached about 33 per cent 
of the entire population. 

The running expenses during this period were around 
$15,000, of which 20 per cent was met by fees from 
patients and from an insurance company. The remaining 
expense was met by this association and a very active 
local committee. This expense amounted to $3.74 per 
person cared for. The entire expense per person cared 
for, had there been no collection of fees or insurance 
work, would have been about $5.00. 

If the deficit which was met by the nursing association 
and the local committee had been met by the entire com- 
munity, it would have amounted to. about fifty cents a 
year per capita for the entire population. 

In 1916 the nursing work 
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interruption to the present time, when shortage of work 
has closed the mill. 

The nurses continued to feel the need of more facilities 
for dental care, for while the school nurses examined 
the teeth of the children in the public schools, above the 
second grade, the younger children and those in the paro- 
chial schools were not examined. The nearest clinics 
necessitated a long ride, changes of cars, and two car- 
fares. In March, 1918, a dental clinic was opened in 
the station, a graduate dentist procured for three days 
each week, and two full-time dental hygienists. 

In August, 1919, the dental clinic was resumed on a 
different basis. It was made available to any member 
of a family whose income did not exceed $4.00 per week 

per capita. No gold fillings 





in P. had developed 
enough to warrant estab- 
lishing an office there. In 
December of that year an 
office was opened with one 
supervisor and four 
nurses. The outstanding 
health needs were prena- 
tal and maternity nurs- 
ing care for mothers and 
new-born babies, and a 
well baby conference with 
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or plates were attempted, 
and no work under anes- 
thesia. The charges were 
very moderate, represent- 
ing more than the cost 
price of the material, but 
not covering the amount 
paid the dentist. There was 
a little newspaper publicity 
for this, but most of the 
patronage was and still is 
secured through the per- 





enough nurses to follow 
up the babies, visiting the 
mothers in their homes. 
These services were estab- 
lished. Prenatal nursing 
for patients under the 
care of any local doctor 
proved its value and grew 
steadily. In 1917 in P. 
1,134 prenatal visits were 
made, and in 1920 the 
number increased to 3,093. 

At the baby clinic there 
is always in attendance a 
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sonal work of the nurses 
in the homes. There was 
a splendid response from 
the first, parents welcom- 
ing the chance to get their 
children’s dental work 
done at a price within 
their means and without 
paying two carfares. The 
nurses soon felt that the 
per capita rate was keep- 
ing out some _ families 
whose income did not per- 
mit a private dentist, and 
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doctor who is a pediatric TO KEEP US the board of directors 
specialist, and he is paid WE'RE MOVING raised it to $6.00. The 
a moderate fee for his WE WERE IMPROVING dentist is busy two days a 
service. One of the com- SKINNY week and there are always 











mittee members has as- 


appointments several 





sumed the _ responsibility 
of attending each clinic 
and she is not only a great 
help to the nurses during 
this busy time, but gives 
an atmosphere of hospi- 
tality which the mothers 
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weeks ahead. 

The health activities of 
Daily 9AM P. have developed as 
Datly QAMons 1 PM rapidly as funds were 
available. The latest de- 
velopments, made possible 
by a gift from the Ameri- 














are quick to appreciate. 
She has known some of 





can Red Cross, are the ma- 
ternity and hourly nurs- 








them since they were chil- 

dren themselves, and she has a faculty for remembering 
the new ones. In speaking of the development of the 
clinic, she says: “My impression of the early clinics is 
that the mothers were mostly Italian, their babies swathed 
and bound in old world fashion. Now the mothers are of 
all nationalities and in some cases we are caring for the 
third baby. It is a rare thing now to see a baby in a long 
binder. I feel that the nurses are loved and looked upon 
as an authority in the community.” 

In 1917 a factory employing some one hundred and 
fifty men and girls asked the nursing association to supply 
a nurse one hour daily for first aid work and health 
instruction in the mill. This work continued without 


ing services. These were 
started July 1, 1920, by the addition of two nurses to 
the staff. They live in the district and are available 
for maternity service day or night. The doctors have 
welcomed this service, but the best response has come 
from the patients themselves. The fee of $5.00 gives 
the patient the services of the nurse to assist the doctor 
at time of delivery. Subsequent nursing care is given 
by the regular district nursing service. 

Recently there has been added a clinic for the older 
children called the Child Health Clinic. The clinic is 
held on the same afternoon as the Baby Health Clinic 
and at the same hour. A pediatrician is present and he 
is paid a small salary by the District Nursing Association. 


eee eee 








472 


He has with him one or more postgraduate medical stu- 
dents. The children are given a thorough physical exam- 
ination, are weighed and measured, and their mothers 
advised. If they should become ill, they are subject to 
the policy which guides us in our conduct with all other 
ill children. That is, the district nurses make the proper 
connection between the family doctor and the sick child. 

The daily planning of the nurses’ work requires eternal 
vigilance and quick readjustments. With one group of 
nurses handling so many activities, it is so easy to over- 
emphasize one at the expense of another. When Tommy 
Brown has pneumonia, it is not difficult to get so inter- 
ested in him that the preventive and instructive work 
lapses a little. 

The supervisor writes, “Yes, work in P. is different 
and has many difficulties. We wish we had a diagnostic 
clinic, sometimes we wish we had a treatment clinic, or 
at least a ‘free’ doctor, and we very much want a preg- 
nancy clinic. But we don’t envy the other districts who 
have all these things, because we have a well baby clinic 
and a dental clinic and they haven’t, and we do gen- 
eralized nursing, and unless you have done it, you don’t 
know how satisfying it is.” Another thing that helps 
the supervisor is that the nurses do these varied and 
often difficult things as a matter of course. When asked 
for stories to illustrate the preventive character of their 
family work, they always say they have none, so much 
have the different activities become a part of their daily 
routine. The following story illustrates the opportunities 
which generalized nursing offers to the nurse for follow- 
ing out the myriad details necessary to procure or at 
least approach positive health in these families. 
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The nurse became acquainted with Mrs. D. through 
visiting John, who was a well baby a year old. Mrs. D. 
was not very responsive, as she felt John was doing very 
well. The nurse continued to call, and after a few visits 
she ventured to speak about the teeth of the older chil- 
dren. When she told about the dental clinic there was 
a quick response and Mrs. D. sent them for dental ap- 
pointments at the clinic before the week was over. Then 
she became interested in the condition of her own teeth 
and with a little urging went to a private dentist, as the 
clinic dentist does not make plates. With the help of 
a relative she was able to pay for a set of teeth, and her 
general health has improved since. During this time she 
was becoming more responsive and followed the nurse’s 
advice about John’s diet. Later she told the nurse she 
was in the early months of pregnancy and was glad to 
receive the nurse’s prenatal care. As she became better 
acquainted she told the nurse that Mr. D. was not well, 
that he lost a good deal of time from work and was cross 
and disagreeable. When the nurse talked with him she 
was convinced that he needed medical attention, but it 
took a long time to persuade him to go to a dispensary 
for examination. He finally went; a diagnosis of hemor- 
rhoids was made, and he was successfully treated. He 
was also advised to take lighter work because of hernia. 
For a time he stubbornly refused to consider this, but 
when he finally consented it resulted in a small increase 
in salary. He is now working steadily, he has not lost 
a day in seven months. Incidentally, his disposition has 
improved and he is decidedly more agreeable. Happiness 
and self-respect have been increased as the health stand- 
ard has been raised. 





DISPENSARY ORGANIZATION 


SUMMARIZED FROM THE FINDINGS AND RECOMMENDATIONS OF THE CLEVELAND HOSPITAL AND HEALTH SURVEY. 


1. The final governing authority of the dispensary 
should be a board of trustees. If the dispensary is an 
out-patient department of a hospital, the board of trus- 
tees of the hospital will serve as such authority. No 
member of the board should be a member of the active 
or consultant medical staff of the dispensary. Dispen- 
saries which are under a religious or public city or Fed- 
eral organization and which cannot, therefore, have trus- 
tees, should appoint an advisory committee similarly con- 
stituted. In addition to the men members of the board 
of trustees, who represent chiefly financial, administra- 
tive, and broad public interests and experience, it is of 
much importance that there be included on the board of 
trustees a representative of some institution of higher 
education, viz.: university, normal, college, and women 
members whose experience and interest can be relied upon 
to contribute constructive ideas and opinions. 

2. The appointment of the medical staff should be vested 
in the board of trustees. Appointment should be made 
for terms of one year, renewable by the board. The nom- 
ination should be made on the initiative of the board of 
trustees or of the medical staff or of an executive com- 
mittee of the medical staff. The board of trustees should 
consult with the superintendent, or chief executive officer, 
before confirming the nomination of a medical staff, or 
of individual members thereof. 

The following two paragraphs refer to dispensaries 
which are not parts of hospitals. 

3. The medical staff should be definitely organized for 
the promotion of teamwork, common policies, and satis- 
factory relations with the administration of the dispen- 


sary. Regular meetings of the medical staff or sections 
thereof should take place for the discussion of profes- 
sional work. There should be a medical executive com- 
mittee composed of members of the medical staff, selected 
by the medical staff, or by the board of trustees on the 
nomination of the medical staff. The superintendent of 
the dispensary should be a member of this committee. 
The total membership of the committee should not be so 
large as to be unwieldy; seven members is generally the 
maximum desirable. 

4. It is recommended that the board of trustees arrange 
for periodical conferences of designated members of the 
trustees, of the medical executive committee, the superin- 
tendent and administrative officers such as the heads of 
the nurses’ service, and of the social service department. 
This joint group should meet periodically for the discus- 
sion of dispensary policies or administrative matters. 

The following paragraphs refer particularly to dispen- 
saries which are out-patient departments of hospitals. 

5. The staff of the dispensary or out-patient department 
should be appointed according to the principles above laid 
down, and the physicians serving in the dispensary should 
receive definite recognition as members of the hospital 
organization and staff. For each department of the dis- 
pensary there should be designated a chief of clinic who 
should be under the general authority of the chief of the 
corresponding department of the hospital, but who should 
be directly consulted by the superintendent or the assist- 
ant superintendent who is in charge of the dispensary on 
all matters affecting the dispensary. The chiefs of the 
dispensary service should constitute a dispensary medical 
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committee which, with the superintendent, the assistant ex- 
ecutive in charge, and such others as may be designated, 
should meet from time to time on dispensary matters. 
It is suggested that a representative of the dispensary 
staff be a member of the medical executive committee. 

6. It is desirable that the board of trustees of a hos- 
pital constitute a special committee, to be known as the 
dispensary, or out-patient, committee, of its own mem- 
bership; or, if the board has no sub-committee system, one 
or more members of the executive committee should be 
delegated to have special responsibility in connection with 
the dispensary. 

The following paragraph refers to both types of dis- 
pensaries. 

7. There should be an executive head of the dispensary 
or out-patient department who, in the case of the dis- 
pensary unattached to a hospital, should be the respon- 
sible executive officer of the dispensary, and in the case 
of the out-patient department of a hospital, should have 
the rank of assistant superintendent of the hospital, and 
be responsible to the superintendent. He should have 
authority over all the administrative activities of the 
dispensary and should meet regularly with the dispensary 
medical committee and with the dispensary committee of 
the board, if there be such. 

8. The medical staff, acting through the medical execu- 
tive committee and the superintendent, should formulate 
a definite set of standards, subject to ratification by the 
trustees, for all professional work of physicians in the 
dispensary touching such matters as attendance, the mak- 
ing and supervision of records, diagnosis, use of labora- 
tories, x-ray and other diagnostic aids, the interrelation 
of staff physicians and outside physicians, etc. 


Social Service Department 


The following paragraphs relating to the organization 
of a social service department of a dispensary, are taken 
from the report of the Committee on Hospital Social Serv- 
ice of the American Hospital Association printed in Hos- 
pital Social Service for January, 1921. 

9. Organization—(a) As a fundamental general prin- 
ciple, social service should be organized as a department 
of the hospital, dispensary, or other institution. Assist- 
ance or participation by outside individuals or agencies 
in starting a social service department may well be ac- 
cepted, but the department should be placed from the 
beginning, or the earliest possible date, under the com- 
plete administrative control of the trustees or other gov- 
erning authority of the institution. No other arrange- 
ment can be deemed permanently satisfactory. 

10. This form of organization implies the direct re- 
sponsibility of the head worker of the department to the 
superintendent or chief executive officer of the hospital or 
dispensary. 


Dispensary Organization 


11. There should be an advisory committee for the social 
service department appointed by the board of trustees 
which should include representatives of the following ele- 
ments: the trustees, the medical staff, professional so- 
cial workers of standing in the community, non-profes- 
sional laymen or women with experience or connection 
with social work or community problems, the superintend- 
ent of the institution, the superintendent of the training 
school; the head worker of the social service department 
should be an ex officio member of the committee. 

This list is intended to be suggestive for the usual 
hospital organization. Under other circumstances, as, for 
instance, a social service department connected with a 
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university, the advisory elements which should be brought 
together will readily suggest themselves. 

12. The social service advisory committee should meet 
at regular intervals for the discussion of the problems 
and needs of the department, for hearing reports of its 
work, and for making recommendations to the trustees 
regarding the work itself. The trustees or superintendent 
should look naturally to this committee for aid in deter- 
mining and guiding this relatively new branch of hospital 
activity. 

13. As to finances, the social service department should 
be maintained as part of the hospital budget, and its 
funds, from whatever sources derived, should be admin- 
istered through the usual hospital procedure. It is de- 
sirable that the immediate and overhead expenses of the 
department shall be so accounted for that its total cost 
can be readily ascertained, periodically reported, and 
divided between the hospital and the dispensary services. 


REPORT ON VACANT BEDS IN PUBLIC 
HEALTH SERVICE HOSPITALS 


Recent statements that the United States Public Health 
Service had 4,000 vacant beds in its hospitals while asking 
for more hospitals has brought out the following reply: 
“On February 19, the date of our last weekly report,” 
said Surgeon General Cumming, “about 2,200 beds were 
vacant in our hospitals. Of these, about 1,200 were ‘new’ 
beds, in hospitals just opened or in additions to older hos- 
pitals; none of them were really in full working order. 
This leaves about 1,000 vacant beds, or 6 per cent of our 
total capacity of 17,394. This does not, of course, include 
our patients in rented beds in contract hospitals, who 
numbered 10,213. 

“Six per cent leeway is a frightfully narrow margin on 
which to run any hospital; for any day, any hour, the 
hospital may be swamped by new patients. Particularly 
is this so in hospitals for soldier patients, a very large per 
cent of whom are continually asking for discharge or 
transfer to other hospitals, or leaving without formality. 
The turnover in our hospitals for the week was 2,274 
admitted and 1,785 discharged. 

“The six per cent does not of course refer to the same 
beds or to beds in the same hospital, city, state, or even 
section of the country. Almost any one of our hospitals 
may, and not infrequently does, run 20 per cent below 
on one day and 10 per cent over on the next, with the 
men sleeping in improvised beds till they can be trans- 
ferred to other hospitals. 

“The situation is made more difficult by the necessity 
of setting aside twenty out of our fifty-six hospitals for 
special troubles, twelve for tuberculosis patients, seven 
for neuropsychiatric patients, and one for epileptics. Such 
patients are of course not interchangeable. 

“Another difficulty arises from the lack of personnel, 
especially of nurses, the demand for whom is everywhere 
pressing. In spite of its utmost efforts, the Service has 
been unable to recruit its corps fast enough to keep pace 
with the increase in its patients; and it is now about 
three hundred short. Without nurses, a hospital cannot 
be efficiently conducted; and the Service is continually 
being forced, now in this hospital and now in that, to 
keep down the number of patients or to render insufficient 
service to all. 

“Similar shortage exists in the ranks of its reconstruc- 
tion aides and its dietitians, all of whom, like its nurses, 
are women. Lack in these bodies, though not quite so 
vital, nevertheless means much to the health and the com- 
fort of the patients.” 


Adv. page 42 









May, 1921 


THE MODERN HOSPITAL 














| 




















Pituitary 
Liquid 
is the perfect preparation 
of Posterior Pituitary 
active principle. It, too, 
is without preservatives— 


V4 c. c. obstetrical, | c. c. 
surgical 


Corpus 
Luteum 
(Armour) 


is true substance and will 
give results. Powder 2 
and 5 gr. capsules and 2 
and 5 gr. tablets. 


Surgical 
Catgut 
Ligatures 


Plain and chromic, regular 
(60 inch) emergency (20 
inch) lodized (60 inch). 


Strong and sterile. 


iB) 


—_—_— 


Page 277 


LABORATORY 5 
PRODUCTS 

















An _ Incomparable 
Product _ 


The Suprarenalin preparations are 
now available. 


Suprarenalin Powder....... |-grain vials 
Suprarenalin Solution, | :1000.1-oz. bottles 
Suprarenalin Ointment, |:1000.. . . tubes 


Suprarenalin designates the astringent, 
hemostatic and pressor principle of the 


-Suprarenal Gland as isolated by the 


Armour chemists. 


Suprarenalin Solution is the incompa- 
rable preparation of the kind. It is 
water-white, stable and non-irritating 
and is entirely free from chemical pre- 
servatives. 


Suprarenalin ointment is bland 
and its effects very lasting. 


ARMOUR 4x2? COMPANY 
CHICAGO 









































5821 








Consult the 1920 Year Book for Catalog information. 





THE MODERN HOSPITAL 


HINTS TO 


NN IMM MUS 


all 


IMPROVING THE WALLS AND CEILINGS 


Many superintendents who are doleful about the gen- 
eral lack of adaptability of their walls and ceilings to the 
needs and comfort of patients may welcome a few sug- 
gestions for improvisions and additions. If your paint 
is peeling off—of the operating room, for example—do 
not make the mistake of trying to make a new coat stick 
on the old poor coat. Poor paint will never hold good. 
Remember that the first may have been “patent paint.” 
There is no special surface material to apply, even for 
operating rooms, in lieu of actually removing the old 
and putting on completely new layers of good enamel. 

There is no cause for lament from managers of hos- 
pitals where cement floors already installed are frequently 
found inconveniently cold to patients’ feet. Were the 
hospital just now in process of construction, with prac- 
tically every available device to choose from, almost none 
better than the homely one of supplying rugs could be 
found. Putting in materials flush with the floor while 
the building is being constructed has the very grave dis- 
advantage of rendering the wards or rooms impossible of 
rearrangement, for the beds must always stand in the 
same place. Small bedside rugs, about three by six feet, 
answer the need; are sanitary because they can be taken 
out and cleaned; and give an air of coziness to the ward. 

Floors for operating rooms always present the double 
problem of necessitating a substance which can be quickly 
and easily mopped and will dry rapidly, but which will 
be impervious to fluids and micro-organisms. For superin- 
tendents who can remodel to some extent the small vit- 
rified white tiles set in cement are the accustomed thing. 
These are practically impervious, especially when there is 
a cove base of art marble or terrazzo, the top of which 
runs flush with the wall surface. But there is absolutely 
no objection to regular six-foot battleship linoleum for 
this purpose. It must, of course, be well laid, cemented 
at every part, with joints sealed to the floor separately 
from the linoleum, with some very thin cement of shellac 
first put down. Linoleum in almost any color, fawn or yel- 
low, perhaps, may be used now that administrators are 
keeping their hospitals clean whether the dirt shows or not. 





CARE OF FIRE PUMPS 


Fire appliances in hospitals should be kept under con- 
stant supervision to insure their working at the proper 
time. In the case of fire pumps, for instance, it should 
be ascertained by tests that the pumps are in condition 
for immediate service. Every pump should be started 
at least once a week, and water discharged through relief 
valve or other outlet. In the case of steam pumps, con- 
nections and traps should be kept in perfect order, and 
ample steam should be maintained at all times. In the 
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case of electric pumps all wiring and connections should 
be thoroughly examined and tested. Special attention 
should be given to the heating of pump rooms, the tem- 
perature must not be allowed to fall to a point at which 
there will be danger of freezing. The ends of suction 
pipes must be kept clear of leaves or other refuse matter 
which might clog the holes in the strainers. The capacity 
of a pump may be greatly reduced by such a condition. 
Suction wells should be cleaned and intake pipes to the 
wells examined. There should be a good supply of lubri- 
cating oil always on hand. 


STATE INSTITUTIONS CAN BUY OLEOMAR- 
GARINE TAX FREE 


Superintendents of municipal, county, state, and gov- 
ernment institutions should bear in mind the fact that 
they can buy uncolored oleomargarine, not subject to 
special tax or to the stamp tax on the colored product, 
and color it in the institution. This is made possible by 
a provision of Treasury Decision 3021, which says, “a 
state or an individual, who, as the agent of a state, colors 
or directs the coloration of oleomargarine for use in state 
institutions, such as asylums, hospitals, penitentiaries, and 
institutions of like character, is not subject to special tax 
imposed upon manufacturers of oleomargarine, or to the 
tax on oleomargarine colored and used in such institutions.” 


DRILL IS CHEAPER 


A certain well-known superintendent was puzzled over 
frequent requisitions for new bed sheets. An investigation 
disclosed that many of the nurses were in the habit of 
making their own caps, gowns and aprons from sheets. 
His quick wit found a ready remedy for this condition. 
Instead of indelibly marking the sheets in one corner, the 
name of the institution, department, etc., was stamped in 
the center of the sheet. This ingenuity promptly stopped 
the purloining of the sheets, as a nurse would hesitate 
appearing in public with the name of the institution in 
the middle of an apron. 








MAKE YOUR OWN DOOR PADS 

In November, 1920, THE MoDERN HOSPITAL, in its de- 
partment of “Progress in Equipment and Operation,” 
suggested an attractive kind of door pad, to replace the 
old fashioned pad of cloth. This new pad was one made 
entirely of leather, selected to match the color of the 
doors. There was a noose on one end which slipped over 
the outer knob, and a thong on the other end slipped 
over the inner knob. Another satisfactory door pad has 
been developed by taking worn hot water bottles and ice 
caps, cutting this rubber into the proper shape, and 
fastening it onto the door with tapes. 
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Appetite 
and 
Digestibility 
No appetite means a slow digestion. 
What does not “make the mouth 


water” will not make the gastric juices 
flow easily. Food must be tempting. 


Biscuits, muffins, cake, etc. made with 


ROYAL 
Baking Powder 


are both delicious and digestible because of their 
lightness, due to the strong leavening action of 
the powder. 


They are, moreover, healthful because Royal Baking 
Powder is made from cream of tartar and adds to 
food the same wholesome qualities that exist in 
ripe grapes, from which cream of tartar is derived. 


Food made with Royal Baking Powder possesses 
excellent keeping qualities and fine flavor, stimulat- 
ing to the appetite and digestion as well. 


Royal Baking Powder contains no alum 
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MEET JOINTLY 


HE Ohio Hospital Asso- 
*T eatice, the Ohio Nurses 

Association, and the Ohio 
League of Nursing Education 
will hold a joint meeting in 
Cleveland, May 16-20. The 
idea in having this joint meet- 
ing is an attempt to combat 
the growing tendency on the 
part of a great many of these 
three groups to divorce them- 
selves from one another. It 
is felt that a joint meeting in 
which common problems can 
be discussed on a common 
ground may do much toward 
clearing up the difficulties. 

The first two days will be 
confined to the Ohio Hospital 
Association, the third day will 
be a joint meeting with the two 
nursing groups, and the last 
two days will be devoted en- 
tirely to nursing matters. 

On the first day there will 
be the address of the presi- 
dent, Mr. P. W. Behrens, and 
an address on hospital rec- 
ords, by Mr. Raymond F. Clapp. Hospital social service 
will be the subject of addresses on Tuesday, by Miss Mal- 
vina Friedman and Mr. Michael M. Davis. 

On Wednesday joint problems will be discussed by Dr. 
A. C. Bachmeyer, Miss Grace Allison, and Mr. H. G. 
Yearick. The latter two speakers and others will address 
the meeting during the last two days, which will be con- 
cerned with nursing problems. 


OHIO HOSPITAL ASSOCIATION PROGRAM. 


Monday, May 16, 1921. 
Morning Session—10:00 A. M. 
Registration. 
Meetings of Committees. 
Inspection of Commercial Exhibits. 


Afternoon Session—2:00 P. M. 


President’s Address—P. W. Behrens, Toledo Hospital, 
Toledo. 

Report of Secretary—F. E. Chapman, 
Hospital, Cleveland. 

Paper—“What does Proper Recording of Hospital Per- 


Mount Sinai 








MR, P. W. BEHRENS 
President, Ohio Hospital Association, Superintendent, Toledo 
Hospital. 


formance Mean, and What are 
Its Benefits,” Raymond F. 
Clapp, Assistant Director, 
Welfare Federation of Cleve- 
land. 

Discussion—F rom the Small 
Hospital’s Viewpoint, C. F. 
Holzer, M.D., Gallipolis. From 
the Point of View of the De- 
partment of Health, H. G. 
Southmayd, Columbus. 

Inspection of commercial 
exhibits. 


Evening Session—8:00 P. M. 


Paper—Mr. Creviston of the 
American Legion. 

“The Application of the 
Minimum Standard and Plans 
for the Future,” Judge Har- 
old M. Stephens, Chicago. 

“The Development of the 
American Hospital Associa- 
tion and the Geographical Sec- 
tions,” A. R. Warner, M.D., 
Executive Secretary. 


Tuesday, May 17, 1921. 
Morning Session—9:00 A. M. 


Round Table on Administra- 
tive Problems—9:00 to 12:00 
A. M. 
9:00-9:30—Purchasing. Conducted by Guy J. Clark, 
Cleveland. 

9:30-10:00—Housekeeping. Conducted by Elsie Drug- 
gan, Mansfield. 

10:00-10:30—Accounting and Records. Conducted by 
C. B. Hildreth, Cleveland. 

10:30-11:00—Mechanical and Laundry. 
Sister St. Simon, Toledo. 

11:00-11:30—Dietary. 
son, Columbus. 
Afternoon Session—2:00 P. M. 

“The Development of Hospital Social Service,” Mal- 
vina Friedman, Directress of Social Service, Mount Sinai 
Hospital, Cleveland. 

“What is Real Hospital Service,” Michael M. Davis, Jr., 
New York. 

Inspection of Commercial Exhibits. 


Evening Session—7:00 P. M. 
Dinner—Some prominent speaker on an _ unrelated 


subject. 
Wednesday, May 18, 1921. 
Morning Session. 


Conducted by 
Conducted by Mary A. Jamie- 


New Business. 
Adv. page 46 
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MISS LAURA LOGAN 
President, Ohio State Association of Graduate Nurses, Principal of 
the School of Nursing, Cincinnati General Hospital. 


Report of Audit Committee. 

Report of Resolution Committee. 

Report of Committee on Time and Place. 

Report of Nominating Committee. 

Election of Officers. 

Adjournment. 

10:00—Joint Meeting with Ohio State Association of 
Graduate Nurses. 

“The Necessity for Correlated Effort in Hospital Ad- 
ministration,” A. C. Bachmeyer, M.D., Superintendent, 
Cincinnati General Hospital. 

Discussion—F rom the Principal, Grace E. Allison, R.N., 
Lakeside Hospital. From the Superintendent, H. G. Year- 
ick, City Hospital, Akron. 


Afternoon Session—2:00 P. M. 


Round Table on Correlated Hospital and Nursing 
Problems. 

2:00 to 3:00—E. R. Crew, M.D., Superintendent, Miami 
Valley Hospital, Dayton. 

3:00 to 4:00—Daisy Kingston, R.N., City Hospital, 
Fremont. 


PROGRAM OF OHIO STATE ASSOCIATION OF GRADUATE 
NURSES. 


Wednesday, May 18, 1921. 


Joint Session with Ohio Hospital Association. 

10:00 A. M.—Paper: “The Necessity for Correlated 
Effort in Hospital Administration,” A. C. Bachmeyer, 
M.D., Superintendent, Cincinnati General Hospital. 

Discussion—F rom the Principal, Grace E. Allison, R.N., 
Principal, Lakeside Hospital School for Nurses, Cleveland. 
From the Superintendent, H. C. Yearick, Superintendent, 
Akron City Hospital. 

2:00 P. it —theand Table on Correlated Hospital and 
Nursing Problems: 

2:00 to 3:00—E. R. Crew, M.D., Superintendent, 
Miami Valley, Hospital, Dayton. 

3:00 to 4:00—Daisy Kingston, R.N., Superintend- 
ent, Memorial Hospital, Fremont. 

7:45—Meeting of Board of Trustees, Ohio State Asso- 
ciation of Graduate Nurses. 
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8:45—Advisory Council Ohio State Association of Grad- 
uate Nurses. 





Thursday, May 19, 1921. 

8:00 A. M.—Registration. 

8:30—Executive Committee, League of Nursing Edu- 
cation. 

9:00—Business Session, State Association. 

11:00—Business Session, League of Nursing Educa- 
tion. 

12:00—Registration. 

1:30-3:30 P. M.—Private Duty Section. 














Paper: Private Duty Nursing from a Layman’s Point 
of View. 

Paper: Private Duty Nursing from a Physician’s 
Point of View. 

Discussion. 





3:30—Tea at the Nursing Centre, followed by an auto- 
mobile ride over the city. 

8:15—General Session. 

Music by Nurses’ Chorus. 

Address of Welcome: Mrs. John H. Lowman, Cleve- 
land. 

Response: Laura E. Logan, R.N., President, Ohio State 
Association of Graduate Nurses. 

Response: Claribel A. Wheeler, R.N., President Ohio 
State League of Nursing Education. 










Paper: Relation between Medical and Nursing Pro- 
fessions. 

Paper: Relation of a School of Nursing to the Hospital. 

Paper: Relation of the Nurse to the Public, James E. 






Cutler, Dean of School of Applied Social Sciences, West- 
ern Reserve University. 
Friday, May 20, 1921. 

8:00 to 9:00 A. M.—Round Table: Instructors in Home 
Hygiene, conducted by Jean Anderson, R.N., Director, 
Bureau of Instruction, Lake Division, American Red Cross. 

8:30—Registration. 

9:00—League of Nursing Education. 

Paper: “Health and Recreation of Student Nurses,” 
Lillian Hanford, R.N., Principal, Miami Valley Hospital 
School for Nurses, Dayton. 






















































MISS CLARIBEL A. WHEELER 
President, Ohio State League of Nursing Education, Principal, Mount 
Sinai School for Nurses. 
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Lowest Prices in Country—Highest Quality 


An unparalleled combination that stamps our 


Surgeons’ Gowns 


as the best values to be had! But we do not ask you to 
accept them on “faith.” Mail us your orders for what- 
ever assortment you are interested in. We will ship, 
charges prepaid. Then examine carefully—compare 
the quality and compare prices. If not satisfied that 
we offer the maximum—more, in fact, than can be had 
elsewhere—then return shipment collect and no ques- 
tions will be asked. 





Our label is not put on a garment until the quality has 
been put in! The cloth, the workmanship, the fitting 
qualities, the comfort—all mark our Surgeons’ Gowns 
as perfection, insofar as the human hand and human 
mind are capable of pro- 

ducing perfection. 


Surgeons’ 


Gowns 
(Small, Medium, Large) 


Snappy, shapely gowns recommended 
for long service. Resist chemical action 
and blood stains. Positively the best money can buy. 
No. 846 Heavy Indian Head. 60 in. long. Long sleeves. New price, per doz.. .$18.00 


No. 847 Pepperell Jeans or Duretta Cloth. Same style as No. 846. New price, 
per dozen $18.00 
No. 845 Nurses’ Operating Gowns. White Duretta Cloth. New price, per doz...$18.00 


Patients’ Bed Gowns 


(Small, Medium, Large) 


Pepperell Cloth, double yoke front; wide hems and_ tapes in back; open 
all way down. 36 in. long; long sleeves. New price, per dozen $13 
Indian Head. Same style as No. 28. New price, per dozen 


(regulation 


N ” Unif 
urses nirorms form-fitting) 

Distinctive, well-tailored; attractively styled—offering the very utmost in quality and 
service. High-low neck; 4 in. hem on skirt; open sleeves; 3% in. cuff; waist line 
beit; pocket on waist and skirt. Sizes 36 to 46. 

. 175 Blue Chambray. New price, per dozen 
. 383 Dark Blue Striped Amoskeag Gingham. 


. 174 White Pepperell. New price, per dozen 
. 475 White Duretta Cloth. New price, per dozen 


Prices subject to change without notice 


THE HOSPITAL NURSES’ UNIFORM MFG. CO. 


410-412 Elm St. Cincinnati, O. 





Consult the 1920 Year Book for Catalog information. 
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Discussion: Laura Grant, R.N., Principal, Cleveland 
City Hospital School for Nurses. 

Paper: “State Board Examinations,” Ida May Hickox, 
R.N., Chief Nurse Examiner, Ohio. 

Discussion: June Ramsey, R.N., Assistant Principal, 
Lakeside Hospital School for Nurses, Cleveland. 

Paper: “Factors which determine the Equivalent to a 
High School Education,” Mrs. Norma Selbert, R.N., As- 
sistant Professor of Public Health Nursing, Ohio State 
University. 

Discussion: Melisse Wittler, R.N., Superintendent of 
Nurses, St. Luke’s Hospital School for Nurses, Cleveland. 

11:30—Play Hour. 

12:00—Registration. 

1:30 P. M.—Public Health Section. 

1:30-3:30—Round Table: School Nursing in Ur- 
ban and Rural Districts, Ethel Osborn, R.N., Super- 
intendent of School Nurses, Cleveland; Alice Squire, 
R.N., Red Cross Public Health Nurse, Lucas County. 

1:30-3:30—Round Table: Industrial Nursing, Car- 
oline Hilliard, R.N., Superintendent of Nurses, Good- 
rich Tire and Rubber Co., Akron, Ohio. 

3:30—Closing Business Session State Association. 

4:30—Closing Business Session League of Nursing As- 
sociation. 

8:15—Public Health Section. 

8:15-9:15—Round Table: Nutritional Classes for 
School Nurses, Vivian Reamer, B.Sc., Household 
Educator, Toledo District Association. 

9:30-10:30—Round Table: Tuberculosis Nursing, 
Cora M. Templeton, R.N., Director of Nurses, Depart- 
ment of Health, Cleveland; Cora Schmees, R.N., Pub- 
lic Health Nurse, Hamilton County. 





ILLINOIS ASSOCIATION DISCUSSES NURSING 
PROBLEMS AND HOSPITAL RECORDS 


The annual meeting of the Illinois Hospital Association 
was held in Chicago, on March 18. After the reading of 
the minutes by the secretary, Dr. E. T. Olsen, the presi- 
dent, Dr. M. L. Harris, made a report of the activities 
of the Association during the past year. Various meet- 
ings of the executive committee were held to consider 
matters which came up from time to time. Among them 
were questions concerning the intern year, and also the 
rules regulating training schools for nurses. The presi- 
dent and the secretary of the Association, at a conference 
with the Governor of Illinois, the Director of the Depart- 
ment of Registration and Education, and the Superintend- 
ent of Registration, presented the arguments of the hos- 
pitals against certain rules of the Department of Regis- 
tration and Education, with the result that the following 
changes in the rules were made. Hospitals may conduct 
a two year training course for nurses. The Department 
cannot require a “qualifying certificate” except when the 
nurse is applying for registration. The Department can- 
not require graduate nurses employed by hospitals as 
superintendents of nurses, supervisors, or in any other 
capacity, to be registered, nor can it set the educational 
requirement ‘of one year of high school work except as a 
qualification for registration. There will be in the diplo- 
mas of those graduates who have not fulfilled this educa- 
tional requirement a clause to the effect that the graduate 
is not qualified for registration at that time. The clause 
will read simply, “Registration qualifications incomplete,” 
on in a similar way, so as not to reflect on the nurse or 
the training school from which she is graduated. The 
Department cannot discriminate against schools graduat- 
ing such nurses. The minimum curriculum requirement 
of 325 hours was excluded from the rules, as it was 
obvious that the same number of hours could not be 
required for two years as for three years of training. 
The Association established a minimum of 235 hours for 
the two years course, which has the approval of the IIli- 
nois State Medical Society. 
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The secretary then made a report of work done during 
the year. A questionnaire was sent out to the hospitals 
of the state for the purpose of collecting some information 
on the question of the two year training course. Answers 
were received from only sixty-three hospitals; of these, 
twenty were conducting a two year course, thirty-eight 
a three year course, two were organizing schools, and 
three were without training schools. Of the three year 
training schools, only five had a sufficient number of 
nurses, and of those five, three were having difficulty in 
keeping enough. Of the schools having two year courses, 
ten had their full number of pupils, and only one was 
having difficulty in keeping up its supply. It was found 
from the questionnaire that the cash and other allowance 
made to nurses had apparently no effect on the number 
of pupils attracted to the school. 

A general discussion followed, the chief part of which 
was concerned with hospital records. Various questions 
were opened up as to why records are kept; are they 
kept for the protection of the hospital only; has the hos- 
pital a right to give out information from these records; 
if not, who has the right—the physician or the patient; 
the advisability of keeping the old fashioned “full rec- 
ord,” or cutting it down to the short record, confined to 
points bearing directly on the case; the question of 
whether the physician or the intern should keep the record, 
and if the latter, how the physician can be persuaded to 
read it over. Dr. C. U. Collins of Peoria proposed a 
resolution to the effect that the Association believed the 
hospital has a right to a sufficient record to protect itself; 
Dr. Pettit of Ottawa suggested that the hospital be defined 
from the legal and ethical standpoint. 

President Harris gave his view of the legal status of 
the question of histories; the patient, in his judgment, has 
the only right to the history, or to give out information 
concerning it; when the physician receives the history 
from the patient it is strictly confidential. The hospital 
is entitled to keep a record of what is done to or for the 
patient while in the hospital, for which the hospital is 
responsible, including a record of the patient’s entrance 
and departure, setting forth condition, results, ete. It 
was decided that the resolution had been framed too 
hastily, and it was withdrawn. Dr. Collins then made a 
motion that a committee be appointed by, and including, 
the president to draw up a resolution defining the rights 
of the hospital in the question of record keeping. The 
motion was carried. 

The following officers were elected for the year 1921: 
President, Dr. M. L. Harris; vice-president, Dr. William 
L. Noble; treasurer, Dr. C. O. Young; secretary, Dr. E. 
T. Olsen; trustees, Mr. William J. Rathje, Chicago; Dr. 
Emil Ries, Chicago; Dr. Martin M. Ritter, Chicago; Dr. 
C. U. Collins, Peoria; and Dr. J. H. Franklin, Spring 
Valley. 


WISCONSIN HOSPITAL ASSOCIATION ISSUES 
TENTATIVE PROGRAM 


The next meeting of the Wisconsin Hospital Associa- 
tion will be held in Kilbourn and Walker Halls, Milwau- 
kee Auditorium, May 25 and 26, 1921. The tentative 
program follows: 

Invocation. 

Address of Welcome. 

President’s Address. 

Report of Executive Secretary and Treasurer. 
Unfinished Business. 

Problems of the Training School—Sara Parsons, R.N., 

Kansas City, formerly superintendent of nurses, Massa- 
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The Catalog Idea,—selling 
direct by mail to hospitals and 
physicians,— was-the corner- 
stone in the development of 
the Frank S. Betz Company. 


Success followed, because sell- 
ing by mail is practical, economical, 
a_ direct contact between the maker 
and the user. 


While ‘benefiting its pioneers, 
thé Catalog Plan-of selling direct ren- 
dered a giant service to the profession 
and to the hospitals. It was a potent 
factor in the reduction of prices; it 
brought to the doctor or hospital:in re- 
mote sections the facilities of the city. 


And still today the Catalog Idea makes 


the Frank S. Betz Company a Giant of. 


Service in its field. 


Judge us by the service we have 
rendered. 


Consult the 1920 Year Book for Catalog information. 
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chusetts General Hospital. Now making a survey of the 
training schools of the State of Missouri. 
Discussion. 

Adjournment, 12:30. 


Group LUNCHEONS—12:30 To 2:00 
Hospital Executives, University Club. 
Training School Executives, City Club. 
Dietitians and Stewards, Milwaukee Athletic Club. 
Anesthetists, City Club. 


AFTERNOON SESSION—2 P. M., WALKER HALL 


The Anesthesia Problem of the Hospital—Isabella C. 
Herb, M.D., Rush Medical College, Chicago. 


Discussion. 
Financial Management of the Hospital—Frank E. Chap- 


man, superintendent, Mount Sinai Hospital, Cleveland, 
Ohio. 

The Institutional Laundry—Innovations and Economies— 
W. T. Williams, editor of the National Laundry Jour- 
nal, Chicago. 

Hospital Architecture, with Special Reference to Interior 
Arrangement—Perry W. Swern, of Berlin, Swern and 
Randall, Chicago. 

Discussion—Frank E. Chapman. 

Adjournment. 


BANQUET—7 P. M., HOTEL PFISTER 


This banquet will be attended by the members of the 
association, and it is especially desirable that hospital 
trustees and other lay people interested in hospitals be 
present. 

Speaker of the evening—William J. Mayo M.D., Mayo 
Clinic, Rochester, Minn. 


THURSDAY MORNING, May 26, 9 A. M. 


sslection of Officers. 

Reports of Committees. 

Address by representative of the American Hospital 
Association. 

Address by representative of the American College of 
Surgeons. 

Recent Advances in Occupational Therapy—Russell Bird, 
director of crafts, Wisconsin Psychiatric Institute, 
Mendota, Wis. 

Round Table on Hospital Administration—Conducted by 
Asa Bacon, superintendent, Presbyterian Hospital, 
Chicago, treasurer of American Hospital Association. 

Assisting Mr. Bacon—Amelia Olson, R.N., Luther Hos- 
pital, Eau Claire; S. M. Smith, M.D., Hanover Hospital, 
Milwaukee; H. K. Thurston, Madison General Hospital, 
Madison; Miss Schoolbred, R.N., Ashland Hospital, 
Ashland; Hannah Paulson, R.N., Wisconsin Deaconess 
Hospital, Green Bay; Mrs. G. A. Hipke, Milwaukee 
Maternity and General Hospital, Milwaukee; Sister M. 
Seraphia, C.S.A., St. Agnes Hospital, Fond du Lac; 
J. W. Coon, M.D., River Pines Sanatorium, Stevens 
Point; J. K. Goodrich, M.D., River View Hospital, Wis- 
consin Rapids; Agnes Reid, R.N., Bradley Memorial 
Hospital, Madison, Wis.; J. H. Bauernfriend, M.D., 
Monroe; Ella B. Smith, Wausau. 

Adjournment. 

LUNCHEON 
AFTERNOON SESSION—2 P. M., WALKER HALL 

Medical and Hospital Program of the University of Wis- 
consin—C. R. Bardeen, M.D., dean of University Med- 
ical School. 

The Outdoor Department—How It Can Best Serve the 
Community and the Hospital—John E. Ransom, super- 
intendent, Michael Reese Dispensary, Chicago. 
Discussion. 
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Outline of Efficient Case Record System, Applicable to 
Both Small and Large Hospitals—E. Moerchen, record 
clerk, St. Joseph’s Hospital, Milwaukee. 


Discussion. : : 
The Status of the Dietitian—Necessary Qualifications and 


Training—Prof. L. D. Harvey, president, Stout Insti- 
tute. 
Adjournment. 


NATIONAL TUBERCULOSIS ASSOCIATION 
WILL MEET IN NEW YORK 


The seventeenth annual meeting of the National Tuber- 
culosis Association will be held at the Waldorf-Astoria, 
in New York City, June 14, 15, 16, and 17, 1921. The 
meeting will be immediately following that of the Amer- 
ican Medical Association, at Boston, and preceding that 
of the National Conference of Social Work, to be held in 
Milwaukee beginning June 22. 

The chairman of the advisory council is Dr. Haven 
Emerson, Washington, D. C. Some of the other sections 
and their chairmen are: the clinical section, Dr. James 
A. Miller, New York City; the pathological section, Dr. 
Simon Flexner, New York City, there will be a joint ses- 
sion of the clinical and pathological sessions; sociological 
section, Dr. George Eaves, Birmingham, Ala.; nursing 
section, Miss Mary A. Meyers, R.N., Indianapolis. The 
American Sanatorium Association, of which Dr. Lawra- 
son Brown, Saranac Lake, N. Y., is the president, will 
meet on June 14; the National Conference of Tubercu- 
losis Secretaries, of which Dr. Edward Hochhauser, New 
York City, is the president, will meet on June 15. 





CATHOLIC HOSPITAL ASSOCIATION TO 
HOLD 1921 CONVENTION IN ST. PAUL 


The sixth annual convention of the Catholic Hospital 
Association of the United States and Canada will be held 
at St. Thomas College, St. Paul, Minn., June 21, 22, 23, 
and 24. The duration of the convention has been in- 
creased to four days in order to allow more time for 
conferences, of which there will be fourteen, representing 
the various phases of hospital activity. An entire day, 
Thursday, June 23, will be devoted to these, and the morn- 
ing session of Friday, June 24, will be given up to reports 
and discussions of the work accomplished by the different 
conferences of Thursday. One session of the convention 
will consist of papers and discussions that will be of 
special interest to the hospital doctors. The enthusiasm 
thus far manifested indicates a record attendance and 
important accomplishments for still further progress in 
the Association’s plans. 





OKLAHOMA HOSPITAL ASSOCIATION AN- 


NOUNCES PROGRAM 


The Oklahoma State Hospital Association will meet 
at McAlester, on May 18, 1921. There will be an address 
by the president, Dr. Fred S. Clinton, Tulsa, Okla., an ad- 
dress by Dr. C. M. Rosser, professor of surgery, Baylor 
University College of Medicine, Dallas, Texas, on “More 
Hospitals, Bigger and Better Hospitals, a Health Neces- 
sity,” and one by Dr. LeRoy Long, dean and professor 
of Surgery, Oklahoma University Medical College, Okla- 
homa City, “Some Remarks on the Functions of the 
Hospital.” 





Danville State Hospital for the Insane, Danville, Pa., is 
contemplating the addition of a nurses’ home to cost about 
$40,000, and an infectious disease hospital to cost $45,000. 
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Towels that serve every purpose 


HERE is a Cannon turkish or huck towel for every conceiv- 

able hospital purpose. In hospital administration it is a 
fact that the use of special purpose towels has gone far to 
promote sanitation and economy. 


Today, Cannon Name Towels are giving a distinctive service 
in many of the leading hospitals of the country. 


Hospital executives have learned the economy of high grade 
cotton towels. At their price, Cannon towels offer the finest 
value that you can buy. They are made of extra quality cotton 
yarn. Bleached and finished by the special Cannon process, 
they have a quality appearance that is not marred by frequent 
launderings. They wear well. They are unusually absorbent. 


Name towels are woven to order in lots of 50 dozen bath or 
100 dozen huck towels. Look for the Cannon trademark on 
every towel. 


Distributed only through jobbers, but samples, prices and 
complete information can be obtained from 


CANNON MILLS, Inc. 
55 Worth Street New York City 





is 
CANNON TOWELS 


WOVEN WITH YOUR NAME 


Consult the 1920 Year Book for Catalog information. 
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INFIRMARIES AND ALMSHOUSES 


To the Editor of THE MopDERN HospPITAL: 

Shall almshouses be conducted as infirmaries so as to 
solve the problem of a place for the “chronics,” utilizing 
the inmates for the care of the others, with medical and 
nursing supervision? It is becoming impossible to hire 
employees to care for such objectionable cases. 

SUPERINTENDENT OF AN ISOLATION HOSPITAL. 


THE MopEeRN HospITau referred this question to the 
deputy commissioner of charities and corrections of West- 
chester County, New York, who says: “There are so 
many elements to this question that it cannot be prop- 
erly answered by a mere ‘no’ or ‘yes.’ 

“When the new county home in Westchester, N. Y., was 
planned, arrangements were made for six wards for 
chronic hospital patients that would accommodate about 
one hundred and forty. These infirmary wards had all 
the modern hospital equipment facilities. About the first 
of November we shifted the almshouse and hospital pop- 
ulation so now the infirmary wards have become part of 
the General County Hospital. The shift was made in 
order to use the new and better equipped building for 
the rapidly increasing hospital demands of the county, 
since we found the old hospital plant quite adequate for 
the somewhat depleted population of the county home, 
excluding the infirmary patients. 

“T. Our experience has convinced us that infirmary pa- 
tients, if housed in properly equipped wards in connection 
with the home, can be more economically maintained than 
as a part of a general hospital. This is because the home 
always affords considerable labor that can be utilized in 
many ways, which makes unnecessary the employment of 
as many paid people as are required when the infirmary 
becomes part of the hospital, and there is none of this 
labor available. 

“II. In actual practice I think it will be found more 
difficult to maintain desirable standards of caring for the 
infirmary patients when their wards are part of a home, 
since there is an inevitable tendency to utilize almshouse 
labor, which is often very inferior and not dependable. 
Such an arrangement also tends to make the public feel 
that the infirmary is for patients primarily because they 
are dependent, whereas it is more desirable to have the 
public realize that an infirmary is more useful if it is un- 
derstood that people go there because they are sick and 
infirm rather than because they are dependent. We have 
found quite a demand for infirmary service from people 
who do not want to accept charity but cannot afford to 
pay over two dollars a day, and frequently much less. 
In normal times, infirmary service can be furnished in 
a large unit for from seven to ten dollars a week. 

“III. In operating an infirmary as part of a general 
hospital, I find a tendency among the doctors to give their 
time to the surgical and acute cases to the extent of 
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sometimes approaching neglect of these chronic cases. It 
is difficult to maintain enthusiasm among the hospital 
staff for this chronic service. 

“IV. While it will probably cost more money to main- 
tain infirmary service in connection with the hospital, I 
do think such arrangements very advantageous, since 
it affords the infirmary patients all the facilities of hos- 
pital service in the way of laboratories and x-ray equip- 
ment, and some attention from a visiting staff. It is 
easier to maintain a higher standard of service in the hos- 
pital where the whole organization has the idea of caring 
for the sick. In an almshouse or home the staff is less 
apt to be interested in medical treatment than in main- 
taining an acceptable appearance as a home. 

“In summarizing, I wish to assure you that infirmaries 
can be well conducted in either a home or hospital, since, 
as usual, it all depends upon the management. As a 
general principle, however, I think that incorporation of 
infirmaries as a part of a general hospital will work out 
to the advantage of the patients, although they will prob- 
ably cost a little more.” 





EXTERMINATING VERMIN IN CREVICES 


To the Editor of THz MopeRN HospiTAL: 

As we are about to have the interior of our building 
painted, could you suggest what chemical or poison might 
be mixed with the paint to help in the complete extermi- 
nation of flies and other pests found in cracks and crev- 
ices? MEDICAL DIRECTOR AND SUPERINTENDENT. 


We have secured authoritative information that there 
are no chemicals at the present time that would be of 
any value in a paint to help in the extermination of flies 
and other pests. However, inasmuch as an air-tight film 
forms over any object that is painted, we believe that, in 
itself, would exterminate any vermin present and it 
should not be, therefore, necessary to use an exterminator. 

There is a hygienic calcimine containing chemicals 
which exterminates all kinds of vermin and creates a 
sanitary condition wherever it is used. It comes in the 
form of a dry powder and is dissolved in hot water. 





FOOD SERVICE FOR NURSES 


To the Editor of THE MopERN HOospPITAL: 


Do you consider the cafeteria system for nurses de- 
sirable? HEAD OF NuRSES’ HOME. 


Cafeteria service for nurses is far better than mediocre 
maid service, but we cannot believe that cafeteria service 
three meals a day, three hundred and sixty-five days a 
year, is a desirable thing in a nurses’ home. There is no 
question that it is economical in food and service. We 
believe the nurses like it better than the average service 
given in a nurses’ dining room, but if they were asked to 
choose between waitress service or cafeteria service, there 
is no question in our mind as to which they would choose. 
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SECTIONAL FURNITURE 


FOR THE 


HOSPITAL LABORATORY 


Practically and Scientifically 
a Success tea 


Made in Units and designed, so that each Unit may 
be used as an individual section, thus providing for 
additional Sections, when the Laboratory is growing. 


Easy to install, as special plumbing has been re- 
duced to a minimum, with only one connection re- 
quired for either Gas, Water, Drain or Electricity. 


The Sectional feature facilitates arrangement of the 
Furniture without the expense of special labor. nd Viewfiiendasd Gestion 





Sectional Greater 
Con- Con- 
struction venience 
Means Greater 
Economy Flexibility 





Individual Standard Section 


| If you contemplate to install a new Laboratory, it will 
pay you to investigate the many new and practical fea- 
tures, embodied in this type of Furniture. 


Ask your Dealer or write us direct for a ruled chart with 
illustrations, which will be found very useful, when plan- 
ning the furniture for a Laboratory. 

Also ask for Bulletin No. 146 with full description of the 
Furniture. 








Chicago Surgical & Electrical Co. 


Manufacturers 


314-324 West Superior Street 
Chicago, Illinois. 





Sink Section 
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AND PUBLIC 


HEALTH FACILITIES* 


CONSTRUCTIVE SUGGESTIONS FOR HOS- 
PITALS AND DISPENSARIES 


By JOHN E. RANSOM, Michael Reese Dispensary, Chicago, III. 

The purpose and scope of this study of hospitals and 
dispensaries, which comprises Part 10 of the Cleveland 
Hospital and Health Survey, is stated by the author as: 
“an endeavor . . to review the details of the work of 
the hospitals and dispensaries of the city, in their med- 
ical, administrative, and financial aspects, and to con- 
sider also the relation of these institutions to the various 
sections of the public which use them or need to use 
them.” A quantitative appraisal of Cleveland’s hospital 
facilities showed that, in relation to the population served 
by its hospitals, it has two and eight-tenths hospital beds 
per 1,000 population, falling far below New York, Bos- 
ton, and other large cities. There are still greater inade- 
quacies in provision for special types of patients and for 
children. Geographical distribution of hospitals and dis- 
pensaries showed the same lack of early planning as is 
found in most centers of population. 

Many hospital needs, most of which are not peculiar 
to Cleveland institutions, are noted. Among these are the 
need for greater public interest in publicly controlled med- 
ical institutions, more nurses, especially in public hospi- 
tals, greater wisdom in the selection of members of boards 
of trustees, better records and statistics, better publicity, 
greater appreciation of the fact that unless the hospital 
obtains the cooperation of the patient it usually fails to 
give him its best service or to secure for itself the best 
response from the community of which the patient is a 
member. 

In relation to the work of Cleveland’s dispensaries or 
out-patient departments, the Survey makes the following 
general statement of needs: (1) more work to be done; 
(2) better executive direction through the assignment of 
a definite officer to be in charge of the dispensary, under 
the superintendent; (3) representation of the out-patient 
department so as to secure better recognition of it by 
the hospital authorities; (4) paid assistants for the med- 
ical staff (social workers, nurses, clerks,) so as to relieve 
the physicians of non-medical drudgery and improve the 
grade of service to patients; (5) better records, which 
would largely be accomplished by the assistants just men- 
tioned; (6) better plants and equipment. Cleveland, like 

*This is the second group of reviews of the different sections of 
the Cleveland Hospital and Health Survey, which are appearing in 
THE MopeRN HospiTaL. The first group, published in the April issue, 


were reviews of the Nursing Section, the Child Health Section, and the 
Tuberculosis Section. 


most other cities, suffers from lack of any general plan 
for dispensary service. The different clinics are not co- 
ordinated with one another or with the public health and 
charitable agencies. It is essential to have a plan, and 
effective organization, whereby the work of existing dis- 
pensaries shall be improved and the new dispensaries be 
established in sections of the city now unprovided for. 
But above all, the aim must be to furnish a basis upon 
which dispensary service should be better understood by 
the community and better serve the community.” 

How well are here set forth the almost universal needs 
of these very important (at least potentially important) 
medical institutions! ; 

A special study of Cleveland’s need for convalescent 
service, and its facilities for meeting that need, brought 
forth the following significant conclusions: “Visits to 
two hundred patients discharged from the wards of Cleve- 
land hospitals showed 87.5 per cent in home environment 
unfavorable for convalescence. In two-thirds of these 
homes, conditions were remediable if adequate and adapt- 
able social service could be ‘supplied. This service is 
almost entirely lacking at present. In one-third, condi- 
tions were not remediable, and care in a convalescent 
home was needed. With present resources it is impos- 
sible to meet this need. The hospital faces a choice of 
evils, it must either retain the patient, using a bed needed 
for a case of acute illness, or return the patient to a home 
unfitted to complete the cure.” 

Lack of facilities for the care of the chronically ill 
has at least two serious results. One is the use of costly 
hospital facilities for their care, thus diminishing the 
facilities available for the acutely ill. The other is the 
lack of adequate care for large numbers of chronic pa- 
tients who must be cared for outside of medical insti- 
tutions. 

Perhaps the greatest value existing in this noteworthy 
study of a city’s institutional medical equipment lies in 
the fact that it is constructive. True, there were found 
many defects of organization and method. But the Sur- 
vey is not content with bringing these to light, it gives 
the major part of its attention to the presentation of 
policies and plans by which these institutions may with 
greater efficiency serve their community. Because the 
conditions found could in many instances be found in any 
sizeable city, and because the plans for bettering these con- 
ditions are mainly universally applicable, this study is an 
extremely valuable and timely contribution to our litera- 
ture on medical institutions in relation to community need. 


Adv. page 56 











@ 


i 


' we be 7 





Qn 
™“ 


May, 1921 THE MODERN HOSPITAL Adv. 


CALIFO 
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“It’s Our Treat” 


We could paint a beautiful picture of MELBA Peaches 
or use some adjectives in describing wonderful, luscious, 
golden Melbas from the dew kissed valleys of California 
—but you'll never know how really good they are until 
you eat them. 
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and the name of your institution. We will ship our Special 
Trial Assortment of 24 cans, six popular varieties of Cal- 
ifornia fruit to your institution at the actual packing cost 
of $7.90 and we will mail to you the complimentary pack- 


age of CALIFO MELBAS. 
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St. Louis, Mo. 

| Send your Special Trial Assortment No. 1 contain- 
| ing 24 cans as advertised in The Mopern Hos- 


ment contains: 


5 cans Yellow Cling Peaches. 





5 cans Golden Apricots. [ 

4 cans Bartlett Pears. | ES EE Ree eT RN see ee Lee 
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2 cans Peerless Plums. | . 
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24 cans for your Institution ex- | and mark the “Melba Treat” for me personally. 
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CLEVELAND'S PUBLIC AND PRIVATE 
HEALTH AGENCIES 


By OTTO R. EICHEL, M.D., Albany, N. Y. 

The Report on the Survey of Public Health Services 
and Private Health Agencies of Cleveland, is Part II of 
the Hospital and Health Survey recently conducted by a 
group of public health experts at the request of the Cleve- 
land Hospital Council. 

The report of the general survey includes eleven parts. 
Section 2, with which this review deals, is Part II, and is 
in turn presented in four parts. 

Part I, the introduction, outlines Cleveland’s Municipal 
Government, giving also a brief statement of the history, 
evolution, and present functions of the Welfare Federa- 
tion, of which the Hospital Council is a member. One 
statement of special interest explains that, “roughly 
speaking, about twice as much money is raised for the 
services included under health preservation to be spent 
by private agencies annually in Cleveland as is appro- 
priated by the civil government for this group of func- 
tions”; this necessitates the raising of two health budgets 
from the same group of people, one voluntary self-taxa- 
tion, and the other compulsory taxation. It indicates, how 
ever, the public spirited qualities of Cleveland’s citizens. 

Part {I gives an exhaustive review of the city’s public 
health service, describing the division of health, which 
is part of the Department of Welfare. One by one the 
functions and accomplishments of the division’s various 
bureaus are described; these are the bureaus of com- 
municable disease, district physicians, sanitation, food and 
dairy inspection, milk control, and vital statistics. The 
new activities proposed for the division are institutional 
inspection, industrial hygiene, medical examination for 
city employees, public health education, and the control 
of drug addicts. The section concludes with a description 
of Cleveland’s health centers and the coroner’s service. 

It is apparent that many of the weak features in Cleve- 
land’s health administration might be prevented if the 
health commissioner were a full time official with a com- 
pensation sufficient to enable him to devote all his time 
to the study, developing, and perfecting of his depart- 
ment. Proper educational public health publicity would 
undoubtedly aid in correcting this situation, but it appears 
that the position of research and publicity director has 
never been filled. 

The indifference to conformance with Civil Service re- 
quirements in the matter of appointments, indicates a 
failure to recognize a necessary standard of competence 
and efficiency in filling positions. In addition, no physical 
examinations are given applicants, and no efficiency rating 
to employees. All of these circumstances naturally reflect 
throughout the service, in its administration and general 
morale. : 

An inadequate budget for this division may also be one 
of the reasons for some of its lack of efficiency, forty- 
seven cents per capita having been appropriated for 
1920, in comparison with Detroit’s 71.4 cents per capita. 

Indiscriminate districting of the city by the various 
branches of the division must also contribute to the in- 
efficiency of the city’s health activities. The prevalence 
of smallpox, which is so extensive that practically all the 
time of the communicable disease bureau has been de- 
voted to its control, appears to be due to the existence of 
large unvaccinated groups of people in various areas, 
and recently more particularly to the influx of Southern 

negroes. Just why these unvaccinated areas exist is not 
explained, but their existence is probably the result of the 
deficiencies in health administration already referred to. 
The bureau of sanitation, for several years without .a 
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director, is conducted by a sanitary squad of police, with- 
out the necessary training to intelligently administer their 
work. Privy vaults, prohibited in most cities of the size 
of Cleveland, are not only permitted, but are often found 
in shocking condition. 

Inadequate control of milk supplies through lack of city 
ordinances appears to be evident. 

Cleveland has an extensive “patent medicine problem.” 
The city is to be congratulated upon the important activi- 
ties being undertaken to remedy this evil, although no 
notable reform has yet been accomplished. 

Vital statistics, so absolutely basic in public health 
work, are “non-existent” in the city of Cleveland, accord- 
ing to Dr. Dublin. A glance at the budget shows an 
appropriation for 1920 of $7,029 for salaries for such a 
bureau, but no results of any value are obtained for this 
expenditure. No monthly records of births, deaths, or 
cases of communicable disease are available. The recom- 
mendations on vital statistics incorporated in the report 
would do much, if adopted, to increase the efficiency of 
the city’s public health activities; these recommendations 
constitute a sound manual for the work of registration. 

Part III deals with the private health agencies of the 
city, for which is expended, it will be remembered, twice 
the amount of money appropriated by the municipality 
for the protection of the health of its citizens. These 
include the Anti-Tuberculosis League, the Visiting Nurse 
Association, the Day Nursery, the Free Kindergarten 
Association, the Hospital Council, the Society for the 
Blind and a Program for the Prevention of Blindness, 
the Associated Charities, the Association for the Crip- 
pled and Disabled, and a program for the care of cripples, 
ending with the description of the proposed agencies and 
programs for the prevention and relief of heart disease, 
and prevention and cure of cancer. 

The constructive and preventive value of these agencies 
appears to be due fundamentally to their affiliation with 
the Welfare Federation, preventing unnecessary dupli- 
cation of effort and affording an opportunity for each 
organization to concentrate all its efforts on the phase 
of health work for which it was established. 

The efforts of the Cleveland Society for the Blind in 
promoting model legislation for sight saving are partic- 
ularly commendable. Although it is evident that much 
attention is being given to the cure of cripples, there 
appears to be lack of centralized effort in carrying out 
the various programs. 

In Part IV, the report closes with the summary of 
recommendations of the Survey. These rightfully call 
for full time heads of divisions and bureaus, the develop- 
ment of an educational publicity bureau, the districting 
of the city according to the census tracts or sanitary 
areas, and a more intensive administration of both the 
public health services and the private health agencies. 





THE CLEVELAND HOSPITAL AND HEALTH 
SURVEY—VENEREAL DISEASES 


By JOHN H. STOKES, M.D., Mayo Clinic, Rochester, Minn. 

It is estimated that approximately from 8,000 to 10,000 
patients are annually treated for venereal disease in 
Cleveland, and that at least 30,000 of the population have 
the disease. This would seem to be a very conservative 
estimate. During the last six months of 1919, 1,654 cases 
of syphilis and gonorrhea were reported, which forms a 
rather small proportion of the estimated number observed. 
Attention is directed in this report to a defect in diag- 
nostic service which is all too common in municipal sero- 
logic laboratories, in that the temporary services of a 





Adv. page 58 





May, 1921 


THE MODERN HOSPITAL 








f lwa s White As Snow~ 


Now comes the finest of fabrics 
for doctors’ and nurses’ costumes. 


Adv. 59 


Always white and lustrous, always 
smooth and graceful appearing, 
always creating the impression of 
cleanliness and neatness wherever 
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This fabric is different. It has a 
beautiful silky lustre finish that makes 
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Nurses’ or doctors’ uniforms made from Duretta Cloth always 
look neat and wear far beyond those made from usual fabrics, 
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the patient. 


y 








Duretta is finished with a very high 
lustre on a twill surface. This is accom- 
plished by an entirely new and distinc- 
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college student on a part time basis are all that is avail- 
able for the performance of the Wassermann test. The 
available hospital facilities are, as in other cities, totally 
inadequate. Seventy-five beds for syphilis and fifty for 
gonorrhea at the City Hospital, with the addition of a 
negligible number at the Lakeside Hospital, constitute 
the entire provision. It is practically impossible for a 
venereally infected person, willing and able to pay, to be 
admitted to any other hospital in Cleveland for gonorrhea 
or syphilis in the communicable stages. 

One notes among the recommendations a suggestion 
that physicians prepare their offices and dispensaries to 
give medical prophylaxis for venereal disease, and to 
maintain contact with exposed persons thus treated. The 
establishment of a diagnostic center at the so-called 
Government Clinic is urged. It is suggested that this 
center receive all types of patients but that it refer to 
private physicans all applicants that can pay; and that 
it serve as a center to which physicians may send their 
patients for diagnostic assistance. This is an important 
step in the direction of public health centers for the 
advisory control of diseases requiring special equipment 
and expert service for their management. The work of 
the syphilological clinic at Lakeside Hospital and that of 
the venereal clinic at Mount Sinai Hospital is commended. 
The management of gonorrhea at several of the dispen- 
saries is severely criticized on the ground of lack of pri- 
vacy, follow-up, and education of the patient. The esti- 
mate of 150 beds as necessary to make the service of the 
municipal hospital effective seems conservative for so 
large a city. 

The organization of a venereal disease bureau in the 
municipal division of health is recommended, thus ex- 
tending to the municipality a plan of organization now in 
force in the separate states. To this bureau are assigned 
the organization, supervision and stimulation of treatment 
facilities, follow-up, and public education. It is advised 
that the chief of this bureau be a full time officer, not 
permitted to do clinical work, a recommendation which 
seems to us open to criticism on the ground that active 
contact with the medical problems of syphilis and gonor- 
rhea gives to an administrative officer the necessary touch 
of practicality which is essential to the best cooperation 
and the highest scientific work. Such contact with clin- 
ical matters, however, should not imply swamping the 
official with routine treatment duty. 

In the section on follow-up we note samples of the so- 
called “simple request cards” for follow-up, whose per- 
emptory, mandatory tone is anything but an inspiration 
to cooperation. Too many social workers, in this field 
especially, evidence a disposition to regard follow-up as 
necessitated by the inherent delinquency of the patient, 
rather than by the actual demands of treatment. It is 
precisely this mandatory tone which gives to public deal- 
ings with the patient their distinctively disagreeable flavor. 

In the section on law enforcement a very wise com- 
ment is passed upon the value of separating the problems 
of detection, diagnosis, and treatment of venereal dis- 
ease, from the detection, diagnosis, and treatment of de- 
linquency. Recent writers on police problems have em- 
phasized the weakening of the effectiveness of the police 
by the distribution of their energies over fields which 
should be under other jurisdiction. While Cleveland is 
in general well equipped with laws and administrative 
machinery for the management of delinquency, it is rec- 
ommended that much of the routine inspection of hotels, 
dance halls, and so forth, be conducted by a special 
women’s bureau in the police department. It is further 
urged that the proper time for protective and probation 


THE MODERN HOSPITAL 


Vol. XVI, No. 5 


work in the municipal courts is after the arrest, but be- 
fore the trial or conviction of the offending girl. The 
establishment of a women’s court and a finger print sys- 
tem of identification of all convicted sex delinquents is 
urged, the latter item to cost $2,500. The suggestion 
that any intelligent policeman can be taught to operate it, 
seems to need elaboration. 

With reference to vice conditions, Cleveland has no red 
light district or public houses of prostitution. Little 
soliciting was being done on the streets, and the dance 
halls were not apparently being used for this purpose. 
The situation of many of the hotels, however, was in- 
excusably bad. Chauffeurs and taxicab stands are active 
parties to prostitution. The “Golden Rule” in the Cleve- 
land Police Department is blamed for much of the laxity, 
and the attention of the city departments is invited to the 
new state law which eliminates fines for prostitution and 
provides for long sentences. The section on sex education 
contains no particularly new material. 


SHORT TALKS ON PERSONAL AND COM- 
MUNITY HEALTH 
By Louis Lehrfeld, M.D. Agent for the Prevention of 

Disease, Department of Public Health, Philadelphia.’ 

The talks included in this volume are designed pri- 
marily for use in schools and for the social worker. They 
cover a wide scope of public health work and are written 
in simple language. The discussion of each subject is 
short and free from technical terms, yet the points essen- 
tial for proper consideration of its relation to health are 
well covered. A particularly good instance of this is in 
the concise but convincing reasons given under the head- 
ing “Why You Should Not Spit.” 

The first section of the book is devoted to preventable 
diseases and how to avoid them. The author makes no 
pretense of offering new facts or ideas for one who is 
familiar with health activities, but he has given us a 
book that will be a valuable help in teaching school chil- 
dren, foreign workers in industrial centers, and other 
groups, how to promote health in their community, as 
well as giving instruction relative to their personal health 
and habits. 


SOCIAL SERVICE NECESSARY 


“It is timely to say that not a year passes without 
the readmission of patients who have been unable to 
maintain their readjustment to life outside. It is of 
the essence of what is commonly called “insanity’”—an 
ugly word, of which we of Butler Hospital fight shy— 
that it connotes that degree of mental impairment which 
so involves the intellectual and emotional reactions of the 
sick individual that his language or conduct is inade- 
quate to or inconsistent with his previous standard, inso- 
much that customary social contacts and sustained self- 
adjustment to his surroundings become difficult or impos- 
sible. It comes about, in the case of a fairly large num- 
ber of our readmissions, that the patient has broken down 
under stress in the home environment, perhaps owing to 
the type of occupation taken up, or on account of failure 
to heed signals to ‘stop, look and listen,’ the importance 
of which had been pointed out to him at the hospital as 
a warning before his discharge. The fact is, at all events, 
that resistance often breaks down earlier by reason of 


causes that would seem avoidable under a proper system 


of after-care such as a trained social worker might fur- 
nish under the aegis of the hospital.—1920 Superintend- 
ent’s Report, Butler Hospital, Providence, R. I. 
1. F. A. Davis Company, Philadelphia, Pa., Publishers. 
Adv. page 60 


